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CHAPTER I 
OVERVIEW OF THE STUDY 
During the last half century, changes in our economic and 
social structure have occurred with great rapidity and are hav-
ing a widespread effect on hospitals and our attitude toward 
them. Hospitals have become more complicated in organization 
with more specialized activities. The coordination and direc-
tion of these activities place new demands not only on the ad-
ministration of the total organization, but on the administra-
tion of each specialized service such as nursing. In order to 
maintain an adequate service to patients, this complexity of 
. 
organization requires an administrator with ability in the ana-. 
lysis of problems, in the making of decisions, in the formula-
tion of policies, and in the understanding of human relations. 
In our democratic society "it can be said that the mere act 
of listening to tfise statements and sound advice does little for 
anyone. In the process of learning, the learner 1 s dynamic coop-
. 
eration is required. • • It has to be provided for and continu-
ally encouraged. nl 
Since good administration depends upon leadership, schools 
preparing students for this leadership role should seek those 
l Charles I. Gragg, 0 Because Wisdom Can 1 t be Told 11 • Ken-
neth R. Andrews, The Case Method of Teachin~ Human Relations and 
Administration, (Cambridge, Mass.: Harvard University Press, 
1953,)p. 3. 
• 
methods of' teaching lfhich will involve the student most activel 
in the development of' these desirable qualities. The case 
method of' teaching, long in use as the principal teaching metho 
at the Harvard Graduate School of' Business Administration, has 
been employed there sines World War II in several new courses, 
designed to help prepare administrators to deal more ef:fectivel 
With the human relations aspect of administration. This method 
seem.s applicable to the teaching of' administration of' the nurs-
ing services. 
This study is concerned with the development of' cases from 
common current administrative situations and their use in teach-
ing nursi~~ service administration. 
For the purpose of this study a nursing service administra-
tion case is de:fined as a record of' an actual administrative 
situation which has been met by administrators of a nursing 
service, with the accompanying :facts, opinions and prejudices 
upon which decisions depend. Cases grow out of a recognition of 
an administrative problem requiring action; an event which may 
be the cause of dissatis:faction or complaint, or the introduc-
tion of' a change. A case makes no attempt to express the opin~ 
ion of' the writer nor is it an example of' either good or poor 
I 
administration. It is open ended in that it does not always 
record the solution of the problem, but rather it stimulates the 
students to consider desirable solutions from their own frame of 
reference. It affords the benefit of vicarious experience which 
becomes a learning tool through which students gain experience 
========~~~~~~~~-£SQ1~t~n~a~t~~~n~a~l~lY.~d 1n approaching_adm1n1atrat1~ 
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problems clinically. 
Interest in this study originated in the summer of 1951 af-
ter consultation W1 th the faculty of the Graduate School of Busi-
ness Administration, Harvard University, relative to the use of 
the case method of teaching administration of nursing services • 
. Subsequently, members of the Boston University School of Nursing 
faculty and the participants of this study have attended large 
and small group conferences relating to various aspects of the 
case method, including the collecting of data for cases, case 
writing, and the implications of this method of teaching which 
may affect curriculum change. 
Direct observation in three hospitals and the writing of 
cases as a result of this observation, started in the fall of 
1952 and continued through the spring of 1953. Each of the three 
participants has collected data and written cases. Chapter IV, 
TEACHING BY THE CASE METHOD, was written by one of the study 
group after the cases had been used in teaching the course 11 Pro f 
lema of Administration in Hospital Nursing Service" in the spring 
of 1953. 
Sub-problems of this study are·: 
1. How are the data for a case obtained? 
2. How are the data pertinent to the development of a 
case selected? 
' . 
3. How selected material may be presented as a case 
for teaching nursing service administration? 
4. What is involved in the use of these cases in 
teaching? 
It is the purpose of this study to develop cases of actual 
• 
administrative situations, to experience what is involved in case 
writing and the accompanying problema, and to demonstrate their 
~ae in teaching nursing service administration. It is believed 
' /that the use of these cases will help students to develop compe-
ltence in the application of the scientific and humanitarian ap-
lproach to the aolut1on of pract1cal problema 1n nursing service 
I 
ladm1n1atrat1on. 
Prev1ous to this study no cases were available in nursing 
serv1ce adm1niatration which had been written from actual data 
collected 1n the f1eld. It is hoped that these cases will be 
su1table for teaching 1n either intra-mural or extra-mural 
courses 1n a un1veraity program 1n nursing service admin1atrat1or 
and for in-service educat1on in hospitals. 
In the successful administration of any service, it is as-
sential.that the administrator recognize 
Auati,.I;Je 
the need for collecting 
all theAfacta related to a problem: see the relationship of the 
facta, prejudices, and opinions; make a decision whichShe can 
justify in the light of these factors and communicate this deci-
sion to those concerned. The situational approach to teaching 
+o u~ 
embodied in the case method seems,.. to give the perspective admin-
istrator a classroom experience that will help her to meet these 
essential requirements. It is a problem-solving technic which, 
it is hoped, the student Will use to develop skills which can be 
~ used in actual situations she may meet. It affords "practice in 
social participation and social cooperation; and pract1ce in 
recognizing the nature of personal problems, analyzing cause and 
4 
• 
effect in reaching logical conclusions. 112 
This study presents ten cases using three methods of col-
I llecting data. The first was the interview method. One partici-
~ant interviewed directors of nursing and one supervisor in 
lthree different hospitals to collect data for the following 
, 
1 
rhree cases: 
I. Team Nursing p. 27 
II. The Administrative Assistant in the \~ard Unit p. 34 
III. Visiting Hours p. 41 
The second method was the writing of three cases from actua] 
experience, namely: 
IV. Miss Foster, Head Nurse (A) 
VIII. lass Foster, Head Nurse (C) 
VI. Doris Owen 1 a Special Treatment 
p. 49 
p. 96 
p. 74 
The third method was direct observation of people in their 
relationships in the work situation in hospitals. The partici-
pants observed in three hospi tala and recorded data in diary fern 
at the ~nd of each observation. The material was analyzed in 
group conferences with a consultant in the method and material 
for the four following cases identified and the cases planned: 
VII. Miss Foster, Head Nurse (B) p. 83 
IX. Merritt Hospital (A) p. J.lB 
x. Merritt Hospital (B) p • 130 
v. A Conference at Gainsborough Hospital p. 62 
2 Martha Ruth Smith, 11 Teaching Methods, n American Journal oj'l 
Nursin~, July 1935, from Maude B. Muse, Guiding Learning Experi-
~ •. New York: Macmillan Company 1950) p. 484. 
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After a case was written, it was edited by the consu1tant 
and the instructor before fina1 acceptance. 
A1though this study presents ten cases, eight of which have 
~een used in teaching, it is in no way an exhaustive one. No at-
~empt has been made in this study to eva1uate the use of the case 
~ethod in other fie1ds or in nursing service administration. It 
rs exp1oratory and pre1im1nary to fUrther research in 
~ion of its use as a too1 in teaching nursing service 
~ion in nursing. The 1im1tations of this study were: 
the eva1ua-
administra-
1. Time for observation and the 1ack of continuity in ob-
servation. None of the participants cou1d give more than 
a few hours each week to observation due to fU11-time ob1i-
gations to the university. 
2. The use of the cases has been 1imited to one semester of 
teaching in one course for administrators in hospita1 nurs-
ing service, and to three two-day work conferences. 
ln ..:·::::.::;r::::,;-:.:-::::r::•.::::::•:'::n::r:::,P::•::::: 
ian interpretation of the purpose of the study was given. The ~irst conferences were he1d with members of the nursing staff to 
1
1
secure their understanding and interest. In order that the be-
l 
~avior of individua~s under observation be affected as 1itt1e as 
I a~~ 
~ossib1e, it was exp1a1ned that· no Judgments were being made~whe-
~ rher behavior ~ appropriate or inappropriate but rather to 
record lThat actually took place in a given situation. Since the 
I ~egree to which peop1e under observation wi11 behave in their 
hsua1~att~rn is dependent upon how we11 the observer is accepted 
6 
• 
in the group, the role of the observer was not always an easy 
one. There were periods of discomfort as she attempted to be-
come a member of the group. The observer 1 s notes lfere a record. 
of facts rather than her interpretation of those facts. 
A diary record was developed by recording from memory what 
people said and did immediately following the period of observa-
tion. Accuracy of recall of detailed observations is subject to 
human error, and note taking during observations helped to re-
duce error. Since note taking may affect behavior, the observ-
er1s intuitive sense and judgment determined when this technique 
was to be used. When she decided to take notes, the observer 
first secured permission from those observed. 
When the observer felt that she had identified a situation 
which required administrative action, together with the collec-
tion of enough facts in diary form to substantiate a decision, 
she attempted to write a case. The case adhered to the facts in 
the situation and still disguised the identity of the individu-
als and agencies. There is no set pattern for the naming of 
cases. They are given fictitious titles which may designate an 
agency, the central figure, or indicate an administrative situa-
tion. Finally a written release was secured from a designated 
authority in the agency. 
The ten cases produced during this study are presented in 
~, Chapter III. 
Thi.s study includes also the use of eight of these cases 
in teaching as presented in Chapter IV. 
7 
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CHAPTER II 
THE PHILOSOPHY UNDERLYING- THE STUDY 
11 Nursing service administration is a coordinated system of 
activities which provides all of the facilities necessary for 
the rendering of nursing care to patients. 11 1 This concept incor-
porates the application of the scientific and humanitarian ap-
proach to the solution of practical problems. It further 
implies that administration is both an art and a science; an art 
in that an intrinsic administrative purpose is to help organiza-
tions operate democratically, and a science in that the investi-
' . gative scientific principles are utilized in arriving at 
decisions. 
We agree that ideally nursing service administration is a 
process which provides 11 the broad object for which an organiza-
tion and its management are to strive, which establishes the 
broad policies under which they are to operate, and which gives 
general oversight to the continuing effectiveness of the total 
organization in reaching the objective sought. 112 The effective-
ness of administration is demonstrated by the degree to which th 
1 Herbert Finer, Administration and the Nursing Services. 
( Nelr York: Macmillan Co., 1952) p. 19 . 
2 Ordway Tead, Democratic Administration. (New York: Asso-
ciation Press, 1945) p. 67. 
• 
objectives of the organization are attained. Inherent in this 
philosophy is the belief in 11 the equality of the worker at 
point-where equality can be genuinely eetabliehed. 11 3 
Administration functions through the interaction of people 
either as individuals or as members of a group. As far as it is 
feasible it is important that individual workers be involved in 
the formulation of policies, and that at their level in the 
organization, they contribute to the promotion of the general 
purposes and the on-going functions of the organization. The 
ultimate aim of·the administrative process is to develop people 
to the point where they can become self-directive and creative. 
This requires a leadership that will establish a climate of wn· .. Jrll 
which will allow for the development of each individual's poue1~-11 
tial abilities. It requires recognition by the adminietrato·r 
that each individual is a person in need of satisfying hie ne 
in the face of constantly changing relationships. In his aware-
ness of the complexity of human relationships and of the need 
for individuals to make their own adjustments, the effective 
executive may appear to remain in the background. Actually, 
however, he is fostering an atmosphere which permits learning 
and grol'lth among hie subordinates and he is ever ready to step 
to the fore when the situation demands it. The quality of 
istrative leadership is a determining factor in the morale of an 
·• organization and it influences directly the quality of the serv-
The Signifi-
Pitman· 
9 
• 
ice. 
W'e concur with those who observe that individuals will 
identify positively with an organization through: 
1. A feeling of group solidarity. 
2. Identification and observable progress toward an accept-
able purpose. 
3. Satisfying and rewarding experiences for each person in 
the attainment of this purpose. 
Thus administration is seen as a democratic process where 
democracy is not a means but an end in itself. 
Mary Parker Follett summarized this philosophy of democra-
tic administration when she said: 
••• Any enduring society, any continuously productive 
••• organization, must be grounded upon recognition 
of the motivating desires of the individual and of the 
group ••• the democratic way of life, implemented by 
intelligent organization and administration • • • is to 
work toward an honest integration of all points of viel., 
to the end that every individuality may be mobilized 
and made to count both as a person and as an effective 
part of his group and of society as a whole.4 
The use of cases as a method of teaching this philosophy of 
administration appeared to the writers of this study peculiarly 
adapted to the teaching of administration of·the nursing service. 
For more than half a century adaptations of the case method have 
been used in pro:f'essional education as a 11 means of' developing 
understanding of professional principles and skill in using them • 
4 Henry C. Metcalf, Ed., 'Dynamic Administration. 11 The 
Collected Papers of Mary Parker Follett 11 • (New York and London: 
Harper and Brothers, 1940) p. 9. 
10 
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The.eucoees of this method has been great. 115 Only recently have 
the full values of this method for educating students for pro-
lfessional responsibility been examined. On investigating the 
use of the case method of teaching it is apparent that different 
adaptations have been made in medicine, engineering, law, theo-
logy, social work, and business. 
In studying the use of the case method for teaching admini-
stration of the nursing service, the adaptation made in medical 
education, closely allied to nursing, and that made in business 
administration appeared to have the greatest implications for 
nursing since both present a clinical approach to the so.lution 
of a problem. 
In medical education an adaptation of the case method is 
used in clinical teaching. It differs from other adaptations in 
that not only are the student and teacher involveO. but also tb.e 
patient. The method is introduced through the 11 case taking 
course 11 in which the student collects data by history taking, 
examination, the use of instruments and by laboratory examina-
tions. After analysis of this data a diagnosis is made. Not · 
until the third year clerkship 
lsponsibility for his decisions 
does the student assume the re-
and learn something of interper-
sonal relations by it. Discussion and defense of a diagnosis 
occur through 11 ward rounds 11 • This is unique in the medical fiel· 
5 Education for Professional Responsibility, A Report of 
the Proceedings of the Inter-Professions Conference. (Pittsburg 
C~negie Press, Carnegie Institute of Technology, 1945) p. 4 
11 
• 
To the writers the adaptation of the case method used in 
teaching business administration appeared to contain greater im-
plications for improving teaching administration of the nursing 
services. In education for business administration a clinical 
approach to the solution of an administrative problem is made 
through the use of actual cases in the classroom. Common curren 
problems from industry are presented to the students as cases. 
They are a record of an actual business situation with which the 
executive l'las faced in practice and the student is required to 
come to a decision for action. From a classroom consideration 
of individual cases, he becomes aware of the multiplicity of re-
lationships and of vie~~oints which must be recognized before 
they can arrive at an effective plan of executive action. From 
consideration of numbers of such cases throughout the course in 
the Business School, useful working generalizations can be drawn 
The student learns the responsibility of group membership and th 
need for investigating different points of viel'l as he becomes a 
participant in decision making. No longer merely a listener in 
the classroom, the student plays an important role in his own 
education. He must think independently in relation to the facta 
in the situation and his recommendations for a decision must be 
based on the available facts. The classroom becomes a dynamic 
situation. 
• In the field of business administration, the case method of 
teaching ie now used at Radcliffe College in the Management 
Training Program and at the Graduate School of Business Admini-
tration. Harvard Universii¥. Research in this method is still 
12 
I 
• 
in process in these and other schools. This study developed as 
an adaptation of this research. 
The case method demonstrates one way of teaching nursing 
service administration. Through the study of these cases, writ-
ten from actual situations in the field, it is hoped that stu-
dents will recognize that there is not one best ans11er, there is 
no fixed formula for any situation, that each situation requires 
its own understanding. Organizational equilibriUm is achieved 
only when the objectives of the organization are realized as well!. 
as the growth, both professionally and personally, of each mem-
ber of the organization. The case method provides a learning 
situation whereby 11 ••• the participants learn (from reflection 
upon their own experience) how to approach more effectively than 
before the human problems of administration in their o~m organi-
zation.119 By participating in the discussion of an actual case, 
students learn to analyze the situation; separate relevant from 
irrelevant facts, recognize the impact of prejudices and opin-
ions, as well as the value of obtaining the points of view of 
all concerned. In addition, they receive practice in making and 
justifying decisions. While these cases are outside their own 
experience, it is believed that students of the case method may 
develop a more objective approach in their own administrative 
situations. 11 The case approach creates an incentive to acqui~e 
~ knowledge since the student can continually perceive his need 
9 :Kenneth Andrews, 11 Executive Training by the Case Method 11 , 
The Case Method of Teaching Human Relations and Administration. 
(Cambridge, Mass.: Harvard University Press, 1953) p. 193. 
13 
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for knowledge in dealing w1 th problems requiring action. 1110 
Participation in the case method in the classroom gives the 
student experience in the group process which develops ability 
in working together, increases administrative skills, and demon-
strates the unanimity that may be achieved when members of the 
group cooperate in the accomplishment of a common goal. The val-
ue of this experience to the individual can be measured only in 
terms of behavior at whatever level of administration of nursing 
service she may be. The assistant directors, supervisors, head 
nurses, and others are confronted with some of the most perplex-
ing problems in human relations. They are confronted with 
orders, instructions, inquiries, and pressures, not only from th 
personnel in the nursing service, but also from the personnel in 
related departments such as medicine, dietary, housekeeping, 
maintenance, and others, and from the hospital administration. 
Since administrative practices involve human relations, it is 
important that the administrator become proficient in this field 
not only because the happiness and security of the personnel are 
involved, but because the quality of patient care is directly 
affected. 
It is believed that the development of cases and their use 
in teaching is a method of research which will eventually result 
in the development of leaders who will realize more fully that 
lO David N. Ulrich, 11 The Case Method 11 , from Kenneth R. An-
drews, The Case l~ethod of Teaching Human Relations and Admini-
stration. (Cambridge, Mass.: Harvard University Press, 1953) 
p. 26. 
• 
• 
11 human relations are the essence of managerial, employee, publi 
and political relations; and in most cases, these, rather than. 
science, technology, law or finance are the central areas of 
executive functions.ull 
The need for research in administration of nursing servicee 
which will be of practical value to the administrator is obviou~. 
Such research should provide the data necessary for understandin~ 
the basic pattern of desirable practice in nursing service ad-
ministration. Such a pattern would serve as a guide in curri-
culum planning in programs designed to prepare administrators 
of the nursing services on different levels. Research of this 
nature resulting in case reports would serve this need. In re-
ferring to this method of clinical research in the social serv~ 
ices, Lombard has stated that the path is clear, and, that 
though it is sure to be long and difficult, its general direc-
tion is kno~m. 11 Careful, patient and skillful observation and 
analysis of particular situations go hand in hand with statement 
of Widely useful uniformities. 1112 This study is a first step. 
It is hoped it may serve as a guide to others, that its values 
may be observed through use and stimulate further studies which 
may contribute to developing a library of cases which will pro-
vide a systematic pattern of teaching. 
11 Chester I. Barnard, Organization and Management. (Cam-
bridge, Mass.: Harvard University Press, 1948} p. 198. 
12 George F. F. U>mbard, 11 Clinical Research and Research· 
Repor:ts in Human Relations 11 , Kenneth R. Andrews, The Case Methoc 
of Teaching Human Relations and Administration. (Cambridge, 
Mass.: Harvard University Press, 1953) p. 226. 
15 
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CHAPTER III 
PROCEDURE OF TEE STUDY 
The initial orientation for this study was brought about by 
the three participants and the consultant forming a group which, 
in the beginning, met weekly. Through these conferences, study 
of the Case Method and observations of the use of cases in 
teaching administration, plans were made for collecting data, 
for writing cases and for their use in teaching. Though the 
period of orientation was brief, each of the writers has made 
observations for the collection of data in hospitals, has writ-
ten cases, and, during this period, has observed the use of 
cases in the classroom at Radcliffe College in the Management 
Training Program or at the Graduate School of Business Admini-
stration, Harvard University. 
Of primary importance in conducting a case study is the 
establishment of satisfactory working relationships with the 
personnel in the hospital in which the study is to be made. In 
the beginning of this study, the cooperation of two hospitals 
11as sought. Conferences were held 11i th the directors of the 
hospitals and the directors of nursing service to interpret the 
purpose and the method of study and to secure permission to ob-
~ serve. The initial conference was followed by a meeting lfith 
the nursing personnel to inform them of the purpose of the study 
to clar~fy the presence of the observers in the hospitals, and 
• 
to establish mutually satisfactory working relationships. Since 
the success of the observer was dependent upon acceptance as a 
member by the group, it was important that they become directly 
acquainted with people on all levels with whom they would come 
in contact. Through these meetings it was understood that the 
study group was securing information for educational use only, 
that all information would be held in strict confidence, and 
that all material collected would be submitted to the hospital 
for release before being used for teaching. It was further ex-
plained that observation of usual behavior and every-day activi-
ties was essential to the collection of data and that cases from 
these data l\fould be developed without interpretation. This 
orientation of the personnel in the hospitals made it possible 
for the observers to select time for observations at their con-
venience without further planning unless a specific interview or 
conference was desired. 
The role of the observer is not an easy one. In spite of 
explanations of the purpose of the study, 'resistance was some-
times met and behavior misunderstood. The observers experienced 
the acute discomfort that comes from observing others perform 
their usual activities while they stood quietly by, non-
participants. As observers became more interested and skilled 
in listening, their presence appeared to be accepted with less 
~ discomfort by workers and less modification of their usual per-
formance in their work. 
The three methods of collecting data for cases were: 
_1c -I!Lt.e.r.vie.W. 
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2. Experience 
3. Observation 
Interviews were helpful and sometimes necessary in locating 
the source of a case; in gaining background necessary to under-
stand an on-going situation; ~n providing material for the 
writing of a case about a situation in the past; in providing 
data for a case which grew out of a need for counseling; and to 
get information needed to clarify an incident being observed. 
The persons interviewed and the number of interviews required 
depended upon the situation. 
Cases written from experience were obtained in two ways: 
1. The case writers were actual participants as members of 
the organization, not observers, in the administrative 
situation·. 
2. The observers experienced the administrative situation 
by the method of observation described below. 
The observation method required the presence of the observ-
. 
er in the situation over a period of time and with as much con-
tinuity as possible. It was necessary to become acquainted with 
the activitiesmnd persons involved in order to identify the 
heart of the situation which would develop into a case. When 
the case l~iter "has lived in the situation to the point where a 
vital problem emerges, and only then, does he have a case.nl 
~ The behavior, emotions, attitudes and verbalized expressions of 
1 Andrew R. Towl, "Case Collection and the Case Writer". 
Assistant Director of Research, Graduate School of Business Ad-
ministration - unpublished mimeographed material. p. 1. 
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!opinion must be noted. Conversations must be as near verbatim 
as possible. It was important that the observer present an atti-
tude of acceptance of whatever she saw or heard, and possess an 
awareness of her effect upon the people being observed. 
The case writers found, on the basis of their experience, 
that each period of observation was most effective if not ex-
tended beyond three or four hours. Accuracy of recall of de-
tailed observations is subject to human error. Longer periods 
of observation may result in recording interpretations rather 
than in recording facts. As has been indicated earlier,2 the 
observations were recorded in diary form. Note taking during thl 
period of observation, when it was not disturbing to the person 
in the situation, helped to increase accuracy in recording facts. 
When the observer-sensed that note taking would not be disturb-
ing, she asked the observee 1 s permission. Occasionally the ob-
servers found it helpful to record their interpretations of what 
was taking place during the period of observation, but these in-
terpretations were set off in parentheses for identification. 
They were helpful in giving the origin of the specific facts in 
the situation as well as in writing the case. 
Though during the period of observation and recording the 
observers tried to keep in mind the final objective, namely, the 
development of a case, all data collected were not necessarily 
~- pertinent to the development of cases. In periodic meetings 
with the consultant, field notes were discussed and data selects 
2 Chapter I, p. 7. 
. . 
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that offered the possibility of developing into a case. Often 
more data were required before a case could be written. These 
discussions emphasized the need for the development of some 
skill in case analysis coincidentally with case collection, since 
research in the case method "indicates that case writing without 
analysis during the process of observation may prove frustrating 
and unproductive. With penetrating analysis of the situation as 
the evidence is uncovered in the field, case writing becomes a 
process of selective reporting. 113 Mr. Towl recognized the need 
for the observer to have an opportunity to clarify his observa-
tions and re-think his working hypotheses in discussion with 
others before he can produce effective teaching cases. 
were: 
Questions that the case writers learned to ask themselves 
1. What is the problem? 
2. ~fuy did it arise? 
3. ~fuo are involved in the situation? 
4. ~T.hat is the effect of the situation on the people 
involved? 
5. How was the situation managed? 
6. ~t was the outcome? 
. 
• 
. 
Definitive answers to all of these questions were not possible 
because a case writer is "never able to learn all of the relevan~ 
3 Ibid., p. 1. 
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facta about the situation he is describing. n4 The questions 
acted as a guide for the development of a case. The tfriters do 
not consider that any of these cases provides the complete de-
scription of the administrative situation because they have no 
way of knowing what developments may occur in the future. Prob-
lems requiring immediate action may have future repercussion of. 
which the case writer would not be aware unless he remained in 
the situation. For purposes of teaching, this is not necessar-
ily a detriment. 
The end of a case is arbitrary. Cases may be cut off at a 
point anticipated to stimulate class discussion or to pose some 
problem that requires immediate action. Some cases end natur-
ally as the result of administrative action. 
Research in the case method indicates that the criteria of 
a good case can not be determined by the case writers alone. 
Hotvever, .if they find 11 a case exciting and provocative, the 
chances are good that the case wil.l prove useful •••• n5 A 
case to be good must be real in that the interaction between peo 
pl.e reported in the case actual.l.y occurred. The description 
must be brief but detailed, giving verbatim conversations and 
enough background of the situation to present the social situa-
tion within which the interaction takes place. Places and names 
4 Paul. R. Lawrence, "The Preparation of Case Material11 , 
Kenneth R. Andrews, The Method of Teaching Human Relations and 
• Administration. (Cambridge, Mass.: Harvard University Press, 
1951) p. 223. 
5 QQ.. Qll. ' p. l.. 
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should be disguised and confidences maintained, but in such manL 
ner that the actual situation is not altered. No value judg-
ments should appear in the case itself; that is, the situation 
II u tf u 
should not be labeled good or bad. There should be no analysis 
to ind1.cate why th1.ngs happened as they did unless it is evident 
that 1.t is made not by the case writer, but by some individual 
in the case, whose relat1.on to the situat1.on is apparent. Ana-· 
lysis is the task of the students 1.n class discussion. Cases 
should not be written to illustrate one spec1.fic theory but will 
if presenting the actual situation in all its complexity, illus-
trate many theor1.es as they occur in any administrator 1 s experi-
ence. 
In addition to these criteria, a good case, for educat1.onal 
purposes, must solicit consistently good group discussion.· This 
can best be determined by use in the classroom. Frequently, 
cases that appear of limited interest may provoke class discus-
sion of value unsuspected by the instructor. S1.milarly, cases, 
that may seem of great s1.gnificance may produce little response 
when tested in the classroom. The degree of interest may also · 
vary among groups of students. 
The writing of a case also involves the disguise of the 
agency and the people concerned. While actual names of persons 
and the agency were recorded in the diary, to protect the iden-
41J tification of the agency and the members of the organization, 
fictitious names were substituted when the cases were written. 
The title of the case should in no way give a clue to concepts 
22 
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disguise, incidentally, does some violence to the literal accu-
racy or the events being recorded and allows conrerees to think 
that essential inrormation has been lert out."6 However, the 
advantage is that the disguise allows for rreer discussion, if 
any or those who actually participated in the situation are 
present. Another advantage is that administrators in nursing 
service, at any level, may adapt this technique of discussion ancl 
solution to current problems in their own situations without the 
tension which might result ir members were identiried. A rurthei 
advantage or a disguise is that cases may be brought into anothei 
organization when a comparable problem exists. This allows ror 
rree discussion and an objectivity which is dirricult to attain 
when one is a part or the situation. It tends to result in the 
members becoming aware or their own problem and its solution. 
The rinal step in securing a case ror use ror educational 
purposes was to obtain a written release rrom the director or the 
hospital and the director or nursing service. (See Appendix F.) 
This release indicated the acceptance or adequate disguise with~ 
out distortion or the racts and the ~nllingness or the hospital. 
that ~the. c.ase be used for teaching. 
Some method or coding is helprul ror easy identirication or 
cases :rrom a collection. One simple method is the use or one or 
two initials to indicate the source or the case rollowed by the, 
·
6 Kenneth R. Andrews, "Executive Training by the Case 
Method", The Case Method or Teaching Human Relations and Admini~ 
stration. (Cambridge, Mass.: Harvard University Press, 1953) 
pp. 203-204. 
. 
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case initials plus A, B, or C and the number from the source. 
For example, the code number for a case might be M C B C 4. 
:1-iC - Maternity Center, the agency 
BC - Baby Clarke, the title of the case 
4 The fourth case from this source 
Though the cases presented in this study have not been 
copyrighted, it is the intention to do so after some minor edit-
ing following their initial use in teaching. This should be 
done as a policy to insure the intended use of the cases; namely 
as teaching aids, to insure their control through the agency 
producing them and to protect the agencies Which have made their 
fields available and have released the cases. 
The cases presented in this study have had a limited test-
ing. Eight have been used once in the class of twelve students 
in the master's program preparing for top administration of 
nursing services. Three of the eight cases have been used also 
in three different two-day work conferences of groups of nurses 
in all levels of administration so that at this time they have 
been tested in nine different groups of approximately twelve 
each, or a total of 167 students. In each instance, without ex-
hausting the material in the case, they have produced active 
discussion varying from two to three hours. They represent sit-
uations familiar to nurses in any level of administration. They 
~ provide an opportunity for a careful consideration of what is 
going on in a given situation which illustrates the complexity 
of all life situations and the many factors which affect each 
I other 1 n ~Y~....NB.Y-_s_. Int.e.r.aat 1 n the CAS_e_dBl>:elQ_p_s as stmien:t.• 
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ask themselves why people in the case behave as they do and whe-
ther they would behave similarly under these circumstances. As 
a student develops a more complete understanding of the situa-
tion, a Wider view of the courses of action possible to indivi-
duals in the case are suggested. As skills have been developed 
through the use of the case method in other fields, 11 experience 
has indicated that there is a substantial body of social theory 
in the area of human relations, unprecise as it is, that can be 
communicated productively. This group of concepts does seem to 
assist many individuals in reevaluating and modifying their own 
ideas so that they become more useful to them. These men and 
women are then in a better position to develop, as their experi-
ence grotvs, new and more adequate social concepts •. "? It seems a 
fair assumption that the same objectives may be stated for this 
approach to the diagnosis of an administrative problem in the 
nursing services of hospitals • 
7 Hugh Cabot and Joseph A. Kahl, 
and Cases in Concrete Social Science. 
University Press, 1953) Introduction, 
Human Relations. Concepts 
(Cambridge, Mass.: Harvarc 
p, xxiv. 
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, . PRESENTATION OF CASES 
• 
CASE STUDY I 
N4.C 
TNl 
. 
~ TEAM NURSING 
• 
11 Hi there, Betty. When did you get back?" called Jane, 
spying a head around the corner as she entered the locker room. 
"Just this morning, and does it seem good!" 
"Suppose you have all the ans~rers novr that you have been to 
that Workshop on Supervision. 11 
"Well, hardly! I have only learned what a lot I don't know 
and how much we could do to make nursing better if we only knew 
how. 11 
11 What for instance?" 
11 Well, I 111 tell you one thing I wish we might try. They 
talked a lot about team nursing. You remember Miss Crane sug-
gested our considering it one time in head nurse conference, and 
we all said thumbs down on it. I had read some articles about 
it in the Journal, too, but I couldn't see any difference betwee 
the team and our case assignment as we have done it. I do now, 
though, and you know, I think it might solve some of our problem 
up on Whitney III. I just never have been able to keep track of 
all the things people expect a head nurse to know about, and to 
do on my ward with 48 patients. I think this might help." 
11 You 1d better watch your step. You know what happens aroun· 
· here if you try to change any of this sacred system. 11 
11 0h, I know. I tell you what I 111 do. I brought back a 
1 nT. of stn1'1' Ann T • 11 l11st J ea:2:e it in the Conference Rom. 
• 
Look it over sometime if you have a minute." 
11 I 111 do that. So long! I want a cup of coffee before I ' 
go on duty. Think I have just about time for it. See you later.~ 
Betty Elder finished adjusting her cap and hurried to the 
elevator to go to the third floor where she was again greeted 
enthusiastically by a group of nurses. They gradually moved intc 
the Conference Room where Betty assumed her role as the Head 
Nurse and was given the night report. Following the report, 
there were many inquiries about what Betty had learned at the 
Workshop. The group was conscious of Betty 1 s enthusiasm as she 
told them about the emphasis on team nursing and said she though1 
they might be interested in seeing some of the material she had 
brought back with her; that she would leave it in the Conference 
Room, and if they liked, she would arrange a conference to tell 
them about it. 
It was not long before Betty, as formerly, was overwhelmed 
by the confusion around her desk. Representatives from other 
departments in the hospital, such as the technicians from X-ray 
and the laboratory, the purchasing agent, the maintenance, the. 
admitting, the housekeeping and dietary departments, to say no-
thing of the doctors and visitors, all seemed to Betty to expect 
her to have all the details relative to each of the forty or 
more patients. Assignment of patients and of special duties to 
• nurses and auxiliary workers were made out as usual, but the 
aides were constantly leaving the floor to do errands and no one 
ever seemed to know where they were. Patients appeared uncom-
fortable when Betti made rounds. When she inquired about this 
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from the nurses, they all seemed so overwhelmed 1nth the demands 
being made upon them from so many different people that Betty 
became more convinced that something had to be done about it • 
At the same time, she knew that she must go slowly. These girls 
were as anxious as she that their patients receive good care; 
there could be no criticism of their intentions. 
At her first meeting with the Director of Nursing, Miss 
Crane, Betty told her that she would like to try team nursing. 
She felt that by organizing her staff into teams (each consistin 
of a staff nurse as the leader with one other staff nurse, one 
attendant nurse, and one nursing aide) and by assigning a group 
of patients to each team, that not only would the patients re-
ceive better care, but the team members would receive more satis 
faction in their work. At the same time, by delegating details 
which she now carried to the team leaders, Betty felt she would 
be available to supervise, and eliminate much of the confusion 
on the floor. Miss Crane encouraged Betty to begin planning 
with her staff how to effect this change; to call upon either 
the supervisors or herself if necessary, and to count on support 
from the nursing department. 
Betty selected references which she had accumulated, some 
illustrative material and copies of American Journals of Nursing 
and left them in the Conference Room. ~radually questions were 
• raised by individual nurses and in group meetings for and agains 
the introduction of team nursing on Whitney III; and finally, 
• 
after two months, ~race Clark, a staff nurse, said, "Well, why 
don It toTe J:ret_.1;_o_g_ej;~and._see 1 f we can work it out? II 
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Betty: 11 0.K. 'l'lhen can we do it? 11 
Grace: 11 The sooner, the better. 11 
Laura Bryan: 11 I sure am not going to stay overtime to re~ 
hash team nursing. That's your job, Betty, to work that out. 
Ian 1 t that what you get paid for? n 
.Jane Berg: 11 We sure need to do something on this floor, 
and I don 1 t see how Betty can do it all. I will be ~Tilling to 
help. Will you stand by anything we decide if we can get a grou 
to work 1t out, Laura? 11 
Laura: 
Betty: 
11 0h sure. But'·don 1 t make me one of those leaders. 11 
11 What other representatives do you girls think 
ought to be on a committee to work this out? II· 
Dorothy Bell: 11 Well, I think we ought to have Emma McNeil 
to represent the attendants, because all the others just hang on 
everything she says or does. 11 
Laura: 11 And I'm sure you want your favorite superv1sor, 
Miss Glover, who thinks you're so wonderful, Dorothy. 11 
Betty: "Well, you girls decide and I 1ll arrange a time. 
Do you think five of us could make some sort of a plan and then 
talk it over with everyone concerned before we make any final 
decis1on? 11 
There was unanimous consent, and they all dispersed. A 
group consisting of Grace, Jane, Emma McNeil, Miss Glover, and 
• Betty was selected which met several times, with Betty as chair-
man. .A proposed plan for inaugurating team nursing was brought 
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up at staff conference for general discussion. A member. of the 
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was asked to give her views. The doctors, who were approached, 
appeared definitely interested. They felt that by delegating 
the responsibility for a specified group of patients to a team 
with a leader to whom they might go for information and assist-
ance there might be much better coordination of the nursing and 
medical care of patients. 
When the plan was completed and approved by Miss Crane, it 
was explained to the auxiliary personnel in groups by Betty for 
their understanding of their role as team members. The floor 
was divided into three geographic areas, each having a team. 
It was recognized early by Betty that certain of the staff 
nurses if given some training would make better leaders than 
others. The duties of the leaders were defined by the committee 
and discussed by Betty with those to assume this role at the 
start. Because staff nurses were employed on a rotating basis, 
it was obvious that more than three leaders for the geographic 
areas were necessary. The committee therefore decided that all 
staff nurses should have some orientation to the responsibili-
ties of the leader. 
Betty discovered early that certain individuals worked bet-
ter together and that a few were unwilling to assume the respon-
sibility of leader. Interpretation of the concept of 11 team 11 to 
the many part-time workers presented a problem. An early diffi-
~ culty was in re-educating the personnel to use the team leader 
and to report to her rather than tlie head nurse. To keep every-
one informed, the names of the staff were arranged on the weekl~ 
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time record in teams with the leader indicated. The rotation of 
leaders was a disrupting factor in developing the whole concept. 
As problems arose, they were discussed either in regular staff. 
conferences, in special group meetings, or With individuals as 
indicated. 
After six months, at a regular p.m. conference, Betty said 
to her group: 11 How successful do you think l"l'e have been in in-
augurating the team plan? II 
Jane: "Well, it is not 100% perfect, but my feeling is 
that we all have a better understanding of what our job is, and 
I for one feel that the patients under this plan are getting 
better care. our conferences with our own team in the morning 
and again after lunch have relieved a lot of the contusion, and 
I know how much the different members of my team can do and how 
it is done. Emma McNeil on your team, Laura, seems happier to 
me. 11 
Laura: "I guess I was hasty in passing judgment. You have 
helped me enough so I don 1 t mind being a leader at all noli'. You 
are right about Emma, and don 1 t any of you try to tempt her away 
from me. We have a good team, and they like to work together." 
Dorothy: 11 Dr. Elton ·seems to pay no attention to me as a 
leader. He just goes to everyone else for information or help 
with his patients. I have tried to tell him that I am the per~o 
~ to come to, but he ignores me." 
~: 11 What do you think of it, Betty? I wasn 1 t sure in 
the beginning that you were going to have anything to do with 
our breaki into teams this w and takin on so man 
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that you used to do, but you seem to be as busy as ever. 11 
Betty: 11 Well, I am just as busy, but I now feel that I 
know much more about the kind of care our patients are getting • 
And with so much confusion removed from around my desk, I am 
sure the clerk is accomplishing more, and I have time to give 
all of you more help as it is necessary. Mrs. Gonzales, the 
patient in 307, who has been here as a patient many times before 
told me the other day that she had been given much better care 
this time; that everyone seemed to have time for her and not 
nearly so many different people l'lere bobbing in and out of her 
room. She wanted to know what had happened. These things are 
encouraging, but there are many difficulties for us to still 
overcome. I wonder what you think we should consider first?" 
Laura: 11 We11, I don 1t know what can be done about it, but 
I sure wish we could have permanent leaders, and not have them 
change as frequently as we have to now to go on evening duty. 
To my way of thinking, that is the number one problem." 
Chorus: 11 ~1e are with you 100%. II 
Property of Boston University School of Nursing. 
All rights reserved. 
Not for duplication or distribution. 
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CASE STUDY II 
MG 
AAWUl 
THE ADMINISTRATIVE ASSISTANT IN THE WARD UNIT 
Jane Lewis was depressed as she hurrl.ed from her floor, Els-
worth III, to the staff conference. She had been head nurse 
there for two years. She ll.ked all the ll.ttle old ladies who 
came to the medical floor, no matter how many l.diosyncrasies 
they had - the arthritics, the cardl.acs, acute or chronl.c, and 
the mothers from the south dl.strl.ct Wl.th thel.r language dl.ffl.cul-
ties. None of them ever exhausted her patl.ence. She loved see-
l.ng that they ''/ere comfortable and contented. A few of the gra-
duates and some of the aides had been assl.gned to thl.s floor for 
some time, and she felt thel.r interest l.n the patients and their 
loyalty to the nursing service. Of course the students changed 
frequently but she enjoyed teachl.ng them. It was getting so the 
adml.nistratl.on could not supply any of these workers l.n suffl.cier t 
numbers to begl.n to maintain the kind of nursl.ng care she wanted 
for her patients - and today she said to herself as she walked 
along, 11 I just don 1 t see how I can stand thl.s much longer. 11 She 
·. 
sank into her chair dejectedly, looking pale and harassed wl.th 
nel.ther her hair nor uniform as trim as was her custom. 
"Not you too,· Jane, 11 was the greetl.ng from the group. 11 It 
·• can 1 t be gettl.ng you down too! 11 
Jane: "Well, l.t has. Elsworth III l.s a regular merry-go-
round these days. Doctors to the right of me, technl.cl.ans to the 
• 
left of me, to say nothing of the visitors, patients, orderlies, 
aides, students, graduates, secretaries, volunteers, newsboy, or 
arber underfoot all day, while the phone rings incessantly; and 
I 1m supposed to be s~veet and lovely and to be teaching good 
nursing care! 11 
11 Well, it seems you have brought.your problem with you to-. 
ay, 11 said Miss Evans, the Director of Nursing. 11 If your situa-
tion is becoming unmanageable, I wonder what you think we might . 
o to help? 11 
Jane: 11 0h, I 1m so discouraged, I just can 1t manage my floc 
ithout more nurses. It is just impossible, but every time any· 
f us mention it, all anyone says is, that they are not to be 
ad. I don 1t see how we can be expected to give good nursing 
care without nurses, 11 
Miss Evans: 11 What would you think of an .administrative as-, 
sistant? I think.~re might be able to employ someone without 
rofessional preparation who might relieve you of many of the 
anagement duties. The clerk has about as much as she can do at 
resent. I talked to Dr. French (the hospital administrator) the 
ther day about the situation on many of our floors, and he 
eemed to think such an appointment a good idea and gave his ap-' 
roval. ~·lhat do you think? 11 
Jane: III don 1 t see how adding another person whom I shall 
• have to teach will do anything more than complicate it further. 
I just can It take on anything more. I am so tied do 1m with desk 
work, that I can 1 t get away to supervise no~·r! 11 
our medicine 
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ckets, your clinical charts, time records, special charges, 
your inventory, order your linen, drugs and supplies, would 
not relieve you of a considerable amount of detail and free 
for supervision of patient care? ~fuy, I believe you might 
redirect and channel many questions from doctors and other 
lfn••,.,<•nnln el to her. II 
2nd hes.d nurse: 11 0h, but Miss Evans, she could never do 
cards accurately.u 
3rd head nurse: 11 And she 'vould not know medical terminolo 
anything about the usual dose. 11 
4th head nurse: 11 t"le have difficulty enough deciphering all 
the different doctors' handwriting. How could we expect her to 
that? 11 
~: 11 Well, I don 1 t see how I would ever kno,., '~<That was 
ing on if she ,.,ere to take all that away from me. I just 
can't take any more on. 11 
Miss Evans: 11 Have you any other suggestions? 11 
Jane: 11 No I haven 1 t! 11 
' 
Miss Evans: 11 Suppose you think it over and we will talk 
about it again. 11 
Infrequent discussions occurred for some months between 
Miss Evans, the Director and Miss Hood, the Supervisor, and also 
between Miss Hoo4 and Jane. During this time, a study was made 
.. of the activities of the head nurses which indicated that about 
18% of the time which the head nurse spent in management activi-
ties was reassignable. In spite of these findings, Jane Lewis 
t that she would not take on the teaching of an 
• 
administrative assistant. She had, ho'l'rever, a counter sugges-
tion. In talking with some of the other nurses over coffee, 
they had told about the team plan, (a nursing team consists of 
professional and auxiliary nursing personnel ~vi th a staff nurse 
as leader, to whom are assigned a group of patients for care) 
which they had tried. Jane decided that if she could get some 
help from them, she would like to try it too, as a possible solu-
tion. Arrangements were made by Miss Hood for a planning con-
ference '1'1:1 th the staff. Team Nursing was explained to them and 
after a few ~veeks was instituted. It 'l-Ias, of course, not going 
too smoothly ae yet, but seemed to be accepted by the group. 
However, it d:1d not solve Jane 1 s problem entirely. Assignments 
~ere better understood and as the nurses, attendants, and aides 
worked together as a team, patients and workers were happ:1er and 
~etter use was made of workers 1 abilities. The many routine 
administrative details were still making heavy demands on Jane 
~ew:1e 1 time, however. 
Though Jane had rejected the administrative assistant, Miss 
~ood had not accepted her rejection and spoke to the personnel 
director to ask if by any chance she had a candidate for a posi~ 
tion whom she thought might fill such a post. W'i thin a week, 
she had produced Mrs. Rollins, a widow, well educe.ted and accus'-
tomed to carrying reeponsibili ty for a home. She ~vas a person 
• !Presenting a good appearance and pleasing manners. On being tole 
pf her availability, Jane flared: 
time to teach her. 11 
11 I can 1 t do it I haven 1t 
' 
Mise Hood: 11 I know, I know. I have taken care of that. I 
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will spend every morning for the first week in orienting her to 
the flqor and in teaching her if you Will give it a try. 11 
~: 11 All right, if you want to do that, it 1s o.k. with 
me, but I haven't time. 11 
lUes Hood discussed l'lith Jane the activities that might be 
assigned to the assistant immediately and those that might be 
added as she became more proficient. It was decided that she 
~ight first be taught to do the clinical charts and then the 
~edicine cards, as these were rather complicated and time con-
suming. Gradually she might add copying the time records, spe-
cial charges and eventually make out requisitions and keep the 
inventory. Miss Hood agreed to teach her. The nurses and the 
~ard clerk were told the duties that were to be assigned to her. 
The medical residents immediately concerned l'li th patients on the 
floor were notified of the nel'l assistant and asked to inform the 
physicians on their services. They were told that charts would 
rot be available to them until 10:00 a.m., but that essential 
information could be secured, as either the temperature book or 
the order book would be available. 
An initial difficulty l'las in finding a place for Mrs. Roll-
ins to work l'li thout undue interruption. After some discussion 
the nurses grudgingly relinquished a charting desk located in a 
protected area in the rear of the head nurses' station. 
4lt Mrs. Rollins came on duty at 7:30 a.m. and worked until 
4:00 p.m. She attended the regular morning conferences l'lhich 
'lere also attended by the attendant nurses and the nursing aides. 
Mrs. Rollins was introduced by Miss Hood to Jane the first morn-
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ing. Jane introduced her to the starr at conference and said 
the purpose of this appointment 1~as to lighten her ot-rn load so 
that she might have more time to help the nursing staff in plan-
ning patient care. As yet, however, she was not too sure of the 
assistant 1 s duties. Evening and night nurses were also noti-
fied of the change in their regular conferences. 
While Miss Hood was training Mrs. Rollins the first week, 
her approach to her work was enthusiastic. She wa.s conscien-
tious, anxious to learn and to be of service. She found the 
system of the medicine cards very complicated and the medical 
terminology and metric system difficult, but under Miss Hood 1 s 
vigilant tutelage and continuous availability, Mrs. Rollins 
gradually mastered these duties. Jane found medicine cards and 
charting were always accurately done and were complete, where 
formerly nurses in their haste or because of interruptions made 
occasional errors. Though the charting was no longer a respon-
sibility of the nurses, some of them continued to do .their own 
charting and when errors occurred, the situation became an em-
barrassment to Mrs. Rollins. 
As Mrs. Rollins became more proficient, her responsibili-
ties were increased. It was soon apparent that because she 
could devote her entire time the first thing in the morning to 
the charting, records were available before 10:00 a.m. The heac 
nurse was no longer tied to her desk but had time to visit pa-
tients, supervise their care, and help her staff with problems 
as they arose. 
In January, Mrs. Rollins 1'las ill With a severe cold and 
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had .to be absent for three days. When lfiss Hood notified Jane 
that she would not be on duty, her reply was, 11 I hope you are 
sending someone to replace her; I can 1t possibly run this floor 
without her. 11 
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CASE STUDY III 
VISITING HOURS 
MM 
VHl 
For either hospital personnel or visitors, the main port or 
entry in Sothern Hospital, to the patient rloors, was via an ele-
vator in the main building across the corridor from some of the 
administrative orfices. Jim had run the elevator ror a number o1 
years. He was a crusty old gentleman who knew everyone, and 
their welcome as a passenger on his car depended upon his mood. 
Miss Benton, the Director or Nurses, had comp~ained repeatedly 
to Dr. Thomas, the Administrator, that something should be done 
about Jim; that at visiting hours, particularly, his reception oj 
~isitors was frequently such that he could be heard the length 
and breadth or the corridor, either herding them into his eleva-
tor or rerusing them entry. Nothing had been done about it. 
Dr. Thomas held regular weekly meetings with a group known 
as the Cabinet, which consisted of the following nine members, 
each or whom had important department heads responsible to them. 
They are as rollows: 
1. Personnel and Service Manager 
a. Personnel Director 
b. Chief Dietitian 
c. Executive Housekeeper 
2. Administrative Assistant 
a. Holmes Building 
b. Belding Clinic 
3. Administrative Assistant 
a. Blood Bank 
b. Central Supply and Solution Room 
• 
• 
• 
c. X-ray 
d. Laboratories 
4. Director of Nursing 
a. Nursing Service 
b. School of Nursing 
5. Purchasing Agent 
6. Comptroller 
a. Finance 
b. Admitting 
7. Director of Public Relations 
a. Receptionist 
b. Telephone Service 
c. Elevator Service 
8. Medical Director 
a. Out-Patient Department 
9. Plant Superintendent 
At a meeting of the Cabinet in January, Dr. Thomas asked 
the group if they would give some consideration to the policy 
governing visitors to patients. He stated that visiting was dif-
ficult to control; that a large number of visitors sho~red their 
dissatisfaction with the restrictions by entering the building 
through the several rear entrances and walking up back stairs; 
that corridors became jammed and noisy before and after hours. 
Jim added to the problem by tending to allow certain favorites 
free entry, while rejecting others, thus creating resentment. 
Miss Benton stated that the nurses had to do the policing 
on the floors to protect the patients from too many visitors at 
one time and also to send visitors out at the close of the visit 
ing period. This caused conflict between the receptionist who 
issued permits and the nurses and also ~rith Jim, the elevator 
operator to whom the permits were presented. 
. 
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The personnel manager said the visiting hours policy was 
establishing very poor public relations, not only in the commu-
nity, but caused friction between personnel from different de-
partments within the hospital. Though the restrictions were 
common in all hospitals, he was in favor of liberalizing them. 
lUes Benton: 11 I agree that our policies are not satisfac-" 
tory, but I certainly can 1 t see liberalizing them and placing 
all the burden on the nurses. I think ~'le should discuss it, 
ho~tever, ~11th those in our several departments who are more di-
rectly concerned ~11th 1 t and see what suggestions they may have, 
but I am opposed to extending privileges further. We can 1 t con-
trol it now. II 
After further discussion in which all agreed something 
should be done, the group was asked to think about it and be 
prepared to discuss it at the end of two weeks, at which time 
the senior residents from the major services would be asked to 
participate. 
During this interval, Miss Benton called a meeting of the 
head nurses and supervisors and presented the problem. The re-
sponse was very half-hearted, and only a few contributed to the 
discussion. 
Miss Benton: 11 Do you think if ~'le extended the visiting 
hours and had fewer limitations, it might help? 11 
Miss \'1.hite: (head nurse on a 50-bed ward) 11 6ince we have 
to spend so much time now policing the visitors that there is 
no time to give patients the care they need, I certainly can 1 t 
them underfoot all the time. 11 
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Miss Benton: 11 Do you think visitors would stay longer and 
be in your way? Could you not ask them to step out when you 
needed to give care? 11 
Miss 0 1Brien: 11 Why, they would be there all the time, and 
besides there is no place for them to go on our floor. We tell 
them now to go down to the lobby, but they just pace the floor 
and are back before you are hardly started. 11 
lUss Glover: 11 If the receptionist would just limit the 
number allowed to come to the floors according to the present 
policy, it 'l'lould not be so bad. 11 
!Use ~'lhite: 11 Dr. Elton is al1'1'aye complaining because the 
visitors do not leave at the end of the hours so he can see his 
patients; and he is so impatient because they delay him with 
inquiries. But I just can 1t take on any more. 11 
Mise Benton: 11 Then you think our policy is all right as 
it is, and there is no need for making any change? 11 
Chorus: 11 0h no. It is not good, but how can lre do anythi 
about it? 11 
At the next meeting of the Cabinet, Dr. Thomas raised the 
question of the visiting hours and asked the group how they 
would favor having no restrictions on visitors, allowing them 
to visit at any time and in any number. 
Miss Benton said later that she was eo astounded that she 
41J was for the moment speechless, and that the medical representa-
tives appeared to be similarly taken back. The rest of the 
group were not eo concerned. The public relatione director, 
the com troller and the urchasing agent thought it a good ide 
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One after another they recalled how they, as individuals, had 
felt when members of their family had been ill and they had been 
excluded. They were not so sure they ~11ould have spent any more 
time in the hospital; in fact, it might have been less, since 
they could arrange it at their own convenience and, as the pur-
chasing agent said: 11 I want my wife to have good care just as 
much as you do. 11 
The director of public relations acknowledged that the 
services of the receptionist and Jim from his departmen~ were 
not good. He did not believe it meant transferring the respon-
sibility to the nursing department, as it might appear. He fa-
vored no restrictions on the basis that present public relations 
were poor and this might improve them. ~fuen Miss Benton re-
gained her breath she said, "Patients get little enough rest 
now. There are already too many people on the floors. I don't 
see how we would have an opportunity to give care, and treatment 
would be delayed. I think patients 't>rould suffer. 11 
Medical Resident: "Between the meal service, nursing care 
and the visiting hours around ~diich we have to plan, there is 
far too little time when we can see patients nol'T. 11 
Surgical Resident: 11 We need to have patients available 
more, rather than less. It will never work. 11 
No decision was made, and the subject was discussed at thre 
or four subsequent meetings. In the interval, individual and 
group discussions took place over coffee or in regular group 
conferences. Finally lUes Benton asked for a compromise. She 
said she had recently read an article in a current hospital 
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magazine by a nurse in a pediatric department where mothers had' 
been parmi tted to remain 1'1i th children during their entire stay, 
with excellent results. She had given the problem considerable . 
thought and believed she would be 1'lill1ng to try it if hours 
were extended on the semi-private and private floors from 10:00 
a.m. to 8:00p.m., and on the wards from 1:00 p.m. to 8:00p.m.· 
She would ask the nurses to give it one month's trial, to ap-
proach it objectively, and at the end of that time to present 
her with valid information. If it did not work, the plan would 
be. abolished. The group agreed this was fair and accepted the 
suggestion. 
In conference the next day with Miss Benton, Dr. Thom!l.S 
said, 11 You really don't think that will work, do you? 11 
IUss Benton: 11 ~Tell, I feel we will just not be able to cop 
ith it. 11 
Time was allowed for group conferences, and the Director of 
Nursing met 1'lith head nurses and supervisors, with the staff 
nurses organization, and with the student body. In presenting 
the problem, she pointed out that we tend to continue in famili 
atterns of action, that the present policies were not satisfac-
that the Director had agreed to her suggested compromise 
hich she explained to them. She asked them to try to make it 
qork, to be honest and open-minded, since ·it might be they were 
• giving up something good by not giving it a try, and she pointed 
out that they were obligated to live up to their part of the 
agreement_. They were willing, but sure it would not work. They 
ere told that the medical staff was a ainst it and that they 
46 
• 
should not be biased by that, but should help to sell it to them 
From the public relations department, a new pamphlet was 
printed describing the .change. It l'las circulated to visitors 
through the receptionist and 'I"Tas enclosed l·Ti th the pre-registra-
tion forms to patients. Pamphlets ~Tare also circulated to all 
hospital personnel through the various departments and placed at 
strategic points in the hospital. The newsletters publicized 
the change, stating that it would become effective April first. 
Nel'l and detailed statements of policies were mimeographed and 
sent to all departments of the hospital. In spite of this, on 
the day the change became effective, the many explanations at 
the information desk delayed the crol'lds l'lho came at the same 
hour and created considerable confusion. The confusion contin-
ued for a felT days, but gradually the crowds in the corridors 
disappeared entirely, as the numbers decreased at any given time 
The following conversation 'I"Thich took place on Miss '1'1hi te 1 s 
floor the second day of the change was typical of occurrences 
for a time: 
Miss 'lfuite: 11 Have you done Mr. Smith 1 s irrigation? 11 
Miss Ryan (staff nurse): 11 His wife has been with him for 
two hours and doesn't want to leave so that I have had no 
chance." 
Miss White: 11 Well, you will have to ask her to go out of 
• the room. His irrigation has to be done. 11 
Miss Ryan: 11 But where can she go? And she is so anxious 
about him. 11 
M ss '1'1b.ite· 11 If lain to her the importance of the 
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treatment, I am sure she will not mind. You will have to do it. 
1Uss Ryan: 11 She was mad as hops with Dr. Evans yesterday 
when he told her she 11ould have to leave. 11 
Miss White: 11 ~1ell, let me talk to her. 11 
Miss Benton made a point, during the next few weeks, of 
visiting the floors at different hours to observe the number of 
visitors, but avoided questioning the nurses. She \'lent to the 
next fe"l'l head nurse meetings to discuss the problems relating to 
the change and asked them to be prepared at the end of a month 
to report to her whether they favored the change or not. At 
this meeting the vote ~ras eight in favor of the change and tt'lo 
opposed. These t11o believed they should continue to try to re-
solve the difficulties because patients and visitors liked it 
so "l'lell. It "l·ras agreed that they should go on for another three 
months 1 trial. 
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CASE STUDY IV 
MISS FOSTER, HEAD NURSE (A) 
BF 
~,..Al 
Miss Taylor was Director o~ Nurses in a children 1 s hospital 
part o~ a medical center, which maintained an ~~iliating school 
in pediatric nursing. She had just completed the writing o~ a 
record when Dr. Morris, Assistant to the Physician-in-Chie~, 
stepped hurriedly into her o~~ice appearing very much concerned. 
Dr. Morris: 11 Something 1 a got to be done about Floor B! Ill 
Mise Taylor: 11Please sit down and Illl do everything I can 
to help. What is the di~~iculty? 11 
Dr. Morris sat on the edge o~ the chair and said, 11 Bobby, 
that ne'I'T baby with croup - ? 11 
Miss Taylor: 11Yes, he was being admitted just be~ ore I 
went o~~ duty yesterday,ll 
Dr. l~rris: 11 l1e11, I le~t an order to have his pulse taken 
and recorded every half hour. It wasn 1t done. There 1 s abso-
lutely nothing 'I'Tritten on the nurses 1 notes ~rom ~our to seven 
p.m. About six p.m. we ~ound him in a cold vapor tent that 
wasn 1 t even working! 11 
Miss Taylor: "What - ,II 
Dr, Morris: 11 There•s more! Several I.V. 1 s have run dry in 
the past two weeks. That baby with meningitis was given 200 cc 
too much ~luid. That new head nurse doesn•t know what the score 
1 Floor B was a 25-bed ~loor ~or medical and surgical in~an a 
consisting o~ 4 units of 5-6 beds each and 2 small rooms. 
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is. I saw her giving an I.V. medication with the tube full of 
air. You've got to do something!" Having said this, Dr. Morris 
sat back in his chair and looked at Miss Taylor with great con-
cern. 
Mise Taylor: "You certainly have every right to be upset, 
and I Will make a point of spending more time on Floor B and see 
if we can 1 t help lUes Foster adjust more quickly." 
Dr. Morris (standing up): "I've got to make rounds. 
Thanks, and believe me, I'm not the only one complaining. The 
residents are upset too." 
Miss Taylor stacked the unfinished records on her desk, 
planning to go to Floor B, w·hen Mise Foster entered l'l'ith the 
time slips. 
Mise Taylor: "Good morning, Miss Foster. Do you have time 
to sit down a minute?" 
lUes Foster: 11Yes. As a matter of fact, there is somethin 
I guess I should tell you. You 111 probably hear about it any-
1·Tay!" The latter sounded some"I'That resentful, Miss Taylor felt. 
"Last night I worked last hours, and we got a baby with croup. 
Doctors were in and out the whole time between four and seven." 
Mise Taylor: "You mean the residents?" 
Miss Foster: 11 All of the residents, visiting men, interns, 
and medical students. As fast as I could get one order taken 
• care of, someone would come along and change it. It meant 
changing equipment - oxygen tent, then cold vapor - some of the 
equipment wasn't working right; the floor was busy and I just 
can 1 t do any more, that 1s all! 11 
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It did not seem to russ Taylor that ?Usa Foster appeared 
very much upset, and her general attitude suggested that she l'l'as 
right and the ~Torld was wrong, 
Miss Taylor: 11 l'Tell let's see. You 1 ve been here about , 
three weeks. Of course it takes time to adjust. You say your 
floor is very busy, but the census is low. You have tt'l'elve. pa-
tients and next fall and winter the census will be t~Tenty-five 
most of the time. Isn't Bobby the only patient you have on the 
danger list? 11 
Miss Foster: 11Yes,. but one patient can make a floor busy. 11 
Miss Taylor: 11 '1'1ell, that 1 s true to a certain ·extent. Is 
there anything I can do to help? 11 
?<rise Foster: 11 I don't know. 11 
Miss Taylor: 11 Would it help if I l'Tent up with you now? 11 
russ Foster (somewhat dubiously): 11 It might. 11 
russ Taylor made a mental note of the fact that Miss Foster 
did not appear to be very much disturbed by what had happened, 
and said, 11 I think you should kno11 that I have been told that 
Bobby 1 s pulse was not recorded as ordered and that the doctors 
found the cold vapor unit was not working properly. 11 
russ Foster: 11 I bet you weren 1 t told how many times the 
orders l'lere changed. 11 
russ Taylor smiled and said, 11 Let 1 s go up and see what we 
can do. I know you want your patients to get just as good care 
as I do. 11 
Miss Foster: 11 o.X. 11 
Miss Taylor and lUes Foster went to Floor B. Since the 
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doctors arrived for rounds at the same time, Miss Taylor asked 
Miss Foster if she minded if she looked around while Miss Foster 
made rounds with the doctors. Miss Foster said that she didn't 
mind. Miss Taylor found Bobby in a·badly torn cold vapor tent 
with the oxygen frame upside down so that the hooks made holes 
in the plastic tent. Realizing that the patient was not getting 
all the cold vapor that he needed, she went immediately to Miss 
Foster and asked her if she might have the assistant head nurse, 
Miss Evans, work with the student and correct the situation. 
!lisa Foster agreed, and Miss Taylor showed Miss Evans the diffi~ 
culty. Miss Evans understood the problem and went promptly to 
~rork with the student, getting another vapor tent and placing it 
in correct position. lass Taylor looked at Bobby's chart and 
found no notes from four to seven p.m. as Dr. l4orris had stated.: 
She also noted that the notes written after that were not ade~ 
quate. She jotted down the follo~Ting observations so she could 
discuss them l~ith Miss Foster: 
1. Insufficient sterilizing solution to cover hand brushes. 
2. Phisodex jars empty at sink. 
3. Stools not described on the nurses' notes. 
4. Doctors' orders not recorded as given or started as was 
the policy. 
5. The general appearance of the ward ~ disorganized. 
.• After the doctors completed their rounds, Miss Ta;y:lor showec 
~ss Foster the list. They walked around the ward together whilE 
ass Taylor made suggestions. 
Miss Taylor made a point of explaining in detail about 
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Bobby 1 a equipment as they watched !Usa Evans and the student com 
plating the necessary changes. 
As Miss Taylor left the ward, she was concerned not only by 
what had happened, but by the fact that Miss Foster appeared to 
be relatively unconcerned. She felt she should know more about 
Floor B and decided to talk with Miss Evans. The latter had 
been promoted from the position of staff nurse on Floor B to 
assistant head nurse only four weeks earlier. 
lUes Taylor: 11 Ho~r do you like your new position?" 
Miss Evans: "Very much. Of course, all the changes have 
made quite an adjustment necessary." 
Miss Taylor: 11Yes indeed. Ne'l'r head nurse, new staff nurse 
and you promoted to assistant head nurse all in one month. Vaca 
tion will bring more changes too. Fortunately, the census is 
low during the summer. I am glad your vacation doesn't come for 
a few more weeks so you can help !Usa Foster adjust. 11 
Miss Evans: 11 I like her, and I want to help her but ••. " 
(long pause ) . 
Miss Taylor: 11 I want to help her too. Remember, anything 
said today is strictly confidential. 11 
Miss Evans: "She goes right ahead and does things some-
times that the doctors don't like. If she had only asked me I 
could have told her and the difficulty could have been prevented 11 
Miss Taylor: 11 Are you saying that the difficulty stems 
from the fact that she hasn 1 t had time to become familiar l'li th 
our hospital policies and instead of asking first, goes ahead 
on the basis of past experience?" 
• 
Miss Evans: 11 That 1s exactly right. For example, the doc-
tors liTera upset the other day because she 'I'Teighed some of the 
abies before feeding. They did that in the hospital where she 
sed to work. 11 
Miss Taylor: 11Yes, it doesn't matter whether we liTeigh babie 
efore or after feeding, but the important thing is that we de-
to do either one or the other and adhere to that decision. 
' 
ow, holiT can liTe help her most? 11 
Miss Evans: 11 I want to help her, but I don't think she 
ants me to help her. 11 
Miss Taylor: 11 Maybe she wants help but is afraid to ask be-
ause she is the head nurse. Maybe she thinks she is supposed to 
now all the answers." 
Miss Evans: I hadn't thought of that possibility. I'll try 
r
gain. 11 
Miss 
our best. 
Taylor: 11 Thank you very much. I am sure y"ou will do 
I believe we have some excellent people here now, and 
lie can look forlvard to accomplishing a great deal this year. 11 
She had another conference liTith Miss Foster that afternoon. 
Miss Taylor: 11 Are things straightening out a little bit? 11 
lUes Foster: 11Yes, things are quiet nol'l, and Miss Evans has 
r
l hinge under control. 11 
lUes Taylor: 11 She is a very capable girl. You know she was 
• 'ffered the position of head nurse but turned it down because she 
idn 1 t feel ready for that much responsibility. She can be a big 
elp to you because she knolvs hospital policies, and it takes a 
long time to learn the policies of each institution. Do you ask 
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her a lot of questions regarding hospital policiea? 11 
Miss Foster: 11 ~Tell - yea - but I 1m the head nurse, and a 
head nurse is supposed to know what she is doing. 11 
!Usa Taylor: 11You have a responsibility for seeing that 
the personnel on your unit get job satisfaction. One good way 
of helping people feel they are doing a worthwhile job is to 
help them feel that they are needed. Can't you show Miss Evans 
how much you need her by asking her questions about hospital 
policiea? 11 
lUes Foster: 11 I hadn 1t thought of it that way. That 
sounds right, but I thought if I asked too many questions peopl 
l'lould think I didn 1 t know much. 11 
lUes Taylor: 11 Try out this idea and see if it doesn 1t 
work. 11 
lUes Foster: 11 I will. II 
lUas Taylor made a few notes and added this to the anec-
dotal record. Bhe wondered if perhaps Miss Foster l'lere more 
disturbed than she appeared. It was hard to tell, and the fact 
remained she didn 1 t appear as upset over what had happened as 
one would expect her to be. 
!Usa Taylor continued the practice of making weekly inapec 
tion of the entire hospital and more frequent visits to Floor B. 
The census was very light during the next fel'l weeks, and 
., no further complaints were heard. Miss Taylor saw Dr. !~orris 
the next week and asked him if he felt things were going better 
on Floor B. 
Dr. Morris: 11 I guess ao 11 (said l'lith a degree of resigna-
• 
tion). 
Five weeks later, Dr. Morris came to see lUes Taylor, ob-
viously very much upset • 
Dr. lfurris: 11 Floor B is not running well! The graduates 
have a nonchalant attitude, orders aren't being carried out, an 
they don't even know about the condition of their patients." 
Miss Taylor: 11 Can you give me some examples? 11 
Dr. ·Morris: 11 I left an order to save all stools on Baby 
Carter, the 11 premie 11 with diarrhea, and they weren 1 t saved. 11 
lUes Taylor: 
Dr •. Morris: 
much.'' 
11 Did you speak to Miss Foster about this? 11 
11Yes, it didn't appear to bother her very 
Mise Taylor: 11 You say all the graduates have a nonchalant 
attitude. Mise Mathews too? 11 
(Mise Mathews was assigned to Floor B l'fhile Mise Evans was 
on vacation. She had been acting head nurse for the three 
months before Miss Foster was appointed and had done a very goo 
job during a busy season l-Ti th a consistently high census. She 
had oriented Mise Foster the first week after her appointment 
as head nurse. Although Miss Mathews had done a good job of 
acting head nurse, she knew that it was only temporary and that 
she did not have the educational preparation necessary for a 
head nursing position. She had been given the appointment of 
• administrative supervisor in charge of the ordering of supplies 
and the maintenance of equipment, to become effective in the 
fall. During the summer she l'fas to act as vacation relief wher 
edeci ,_) 
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Dr. Morris: 11 Yes, she has changed. Her attitude is di1'fe:J:. 
• 
ent. 11 
Miss Taylor: 11 1.f1ss Sawyer 1 s attitude ian 1 t good either? 11 
(Miss Sa'I'Tyer 'I'Tas the staff nurse who had been el!lployed about a 
week after l.fiss Foster. ) 
Dr. Morris: 11 I don It know her as well. But they don 1 t 
know enough about their patients and their attitude isn 1 t good. 11 
Miss Taylor: 11 Wouldn •t it be a good idea 1'or us to talk to 
the graduates together? 11 
Dr. Morris: 11 No, I don 1 t want to get into it. 11 
Miss Taylor: 11 Have you talked to Miss Foster about the 
fact that the graduates don 1 t know about the condition of their 
· patients? 11 
Dr. Morris: 11 No. I don 1 t like to criticize them. It make 
for resentment toward the medical staff. 11 
Miss Taylor: 11 There 111 probably be some resentment when I • 
speak to them. I kno'l'l they will want some specific examples i1'. 
I talk to them in terms of their attitudes and the fact that.the 
don 1 t kno1r enough about their patients. May I use the example 
about the stools not being saved? 11 
Dr. Morris: 11You may use the one about the stools. They 
know that anyway. Of course, I realize there has been a complet 
turnover in personnel, but even so •••• 11 
., Miss Taylor: 11 Well, I 1ll talk to them and try to do the 
best I can. I 1ll have to talk in generalities and refer to com7 
plaints from the medical sta1'f as a whole except 1'or the stool 
e isode." 
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Dr. Morris: 11 Thanks. I 111 see you later. 11 With that he 
left. 
Miss Taylor thought for a long time about what she should 
do. She had hoped that Dr. Morris would consent to meeting the 
group with her. She did not want to speak to the graduates 
about their attitude on the basis of another person 1 s criticism. 
However, she reflected that Miss Foster 1 s attitude had appeared, 
relatively unconcerned, and that Miss Mathews had appeared a 
little resentful of doing vacation relief. Maybe she had change 
Also, she remembered that she hadn 1 t seen very much of Miss Saw~ 
yer. She decided to speak to the graduates. 
One hour later Miss Taylor went to Floor B and asked the 
three graduates to step into the empty side room next to the 
desk and shut the door. 
Miss Taylor: 11 We have a serl.ous problem to discuss. Com-
plal.nts have come from the medl.cal staff that the graduates on 
this floor are nonchalant and not well informed about patients. 11 
Graduates (l.n unison): 11 Who said that? 11 
Ml.ss Taylor: 11 It really l.sn 1t important who said it; the 
important thing is to correct what is being criticl.zed. 11 
l.Uss Foster: 11 Do you bell.eve what he said? You told us 
you would tell us when we weren 1t doing things right. 11 
Miss Taylor: 11 I can truthf'ully say that I have told you 
~ everything I have seen which needs correction. Now, I am simply 
passing along complal.nts whl.ch were brought to me and which I 
have to do something about. I am not free to tell you w'ho made' 
the com lal.nts. Ho~1ever, I have perml.ssion to give you one 
• 
example. Do not jump to conclusions and think that the person j 
involved in the example is necessarily one of the ones who com-
plained. 11 
11 Baby Carter's stools were not saved even though there i'Tas 
a doctor's order requesting this." 
IUss Foster: 11 Hm. Dr. l~orris 11 (said with resentment). 11 I 
tried to explain l'lhat happened, but he wouldn 1 t even listen, just 
turned and walked away. 11 
Miss Taylor: 11 l'lhat fU.9: happen, Miss Foster?" 
Miss Foster: 11 '1'Tell, someone forgot to put a 1 Save All 
Stools' sign on the bassinet. I put a Dydee Service Can in the 
cubicle l'fi th a sign on it - 'Save All Stools' . The students 
were new on the floor, that happened on change day, and they put 
the diapers from all the babies in the ward in that can. They 
all got saved. 11 
Miss Taylor couldn 1 t help but smile. Then she said, 11 A sig.r 
on the bed and a paper bag in the unit properly marked would have 
prevented all this, wouldn't it? 11 
All three agree.d and, seeing that the tension had been easec 
by the group acceptance of some humor in the situation, Miss Tay-
lor warned them again of trying to identify the persons making 
the complaints and emphasized the need for good rapport and 
interpersonal relationships. The graduates appeared to accept 
It, this and said that they were glad Miss Taylor had told them abou 
the trouble even though they didn't like it. 
The follol'ling day the supervisor, Miss Preston, reported to 
Miss Taylor that Miss Foster had written an order in the Kardex 
•• 
:for a 11 special nurse 11 :for Baby Sawyer and that she had the same' 
student specialing this baby and taking care o:f a baby with a 
craniotomy. She also reported that the Dydee Service Can was 
still in the cubicle and that she didn't see any paper bag. 
lUes Taylor: 11 Did you speak to her about this? 11 
Miss Preston: 11 No, I thought I 1d better tell you :first." 
Miss Taylor: 11 i'Tell, since you :t:ound this I think you 
should manage it. Also, as you know·, I am leaving :for vacation 
next·.l'tee.k and you Will be in charge. 11 
Miss Preston: 11 0.K. I 1ll be glad to see her. 11 
Miss Preston told Miss Taylor later that when she mentioned 
the possibility o:f cross-in:fection between the baby with diarrhe 
and the one with the craniotomy, Miss ~oster had replied, 11 0h -
that 1 s a :food diarrhea. 11 Ho~tever, on checking with the doctors 
it l·tas :found that the possibility o:f in:fection had not been 
ruled out. 
Miss Taylor had a con:ference with Miss Foster again be:fore · 
she le:ft :for vacation. She also completed the anecdotal record 
:for Miss Foster's :folder and noted that although there were some 
:favorable items, they were overbalanced by the un:favorable com-
ments. She reviewed the contents o:f the :folder again. It was 
di:f:ficult to see why a person 24 years old with two and one-hal:f 
years o:f eXperience as a sta:f:f nurse in leading pediatric hospi~ 
~ tala, excellent re:ferences with a recommendation :from a reliable 
source stating that she was ready to do head nursing, and a 
record o:f success:ful completion o:f clinical pediatrics in a uni-
versity, should be having so much trouble. She wondered what he 
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first step should be when she returned from vacation • 
PROPERTY OF BOSTON UNIVERSITY 
SCHOOL OF NURSING 
ALL RIGHTS RESERVED 
NOT FOR DUPLICATION OR DISTRIBUTION 
61 
• 
• 
CASE STUDY V 
Nee 
CGH2 
A CONFERENCE AT THE GAINSBOROUGH HOSPITAL 
Gainsborough Hospital was the base hospital in a regional 
programl developing in one section of this country for the pur-
pose of coordinating the health services of that area, in order 
that they might be extended to a greater number of people. A 
clinical instructor, .Miss Webster, was appointed by the univer-
sity to assist the Nursing Department to develop its clinical· 
nursing, that these services might be used for teaching. The 
program had been in operation about a year. During this year th 
following had been accomplished: 1) a study of the services at 
the base center to identify areas which might offer experience 
to nurses from the region; 2) hospital personnel had become·ac-
quainted with the program through the initial orientation meet-
ings and through participation in some short offerings in clinic-
al nursing. These offerings included diabetic nursing, nursing 
the cardiac patient, operating room nursing, administration of 
the ward unit, and the conduct of a central supply service. 
Everyone concerned knew there were other areas to be developed. 
At the end of the first year of Gainsborough's participa-
tion, Miss Floyd, the Director of the Regional Nursing Education 
Program, called a meeting of the Director of Nursing, Miss 
1 For a description of the regional program, see pages 
72 and 73. 
Thomas; her assistant, Miss Edison; and the clinical instructor, 
Miss Webster, to diseuse this problem. She stated at the begin-
ning of the conference that there would be a meeting of the con-
sultants of the regional program on Monday, December 22nd, at 
lfhich she would have to make a progress report. Therefore, she 
had asked for this conference to diseuse two principal problems: 
1. The development of the base hospital as a demonstration 
center in the regional program. 
2. The selection of materials which might be presented to 
head nurses and supervisors at Gainsborough which would be 
helpful to them in developing the nursing services. 
lfiss Floyd: 11 From our earlier discussions, I believe we 
were thinking of a demonstration center as a place where people 
came to see nursing pretty well organized, or perhaps it might 
be better to say in the process of development. Since it is a 
continuous process, some areas may be fairly well developed and, 
therefore, be in a greater state of readiness, and perhaps could 
be observed more closely than others. The intention was to de-
velop areas in our services here l1hich might offer educational 
experiences to trainees. Actually, the offerings provided here 
through the trainee courses perhaps represent the best offerings 
of this center.u 
There was no dissension from the group and Mise Floyd con-
r tinued, 11 '1'1ould you think it a good idea if we put down on the 
'--.) 
blackboard what we believe as a group are the major offerings at 
the baee? 11 
With some comments relating to specific services and their 
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particular stage of development; with some expression by the di~ 
rector of nursing and her assistant relating to the demand on th 
time of the already understaffed nursing service of such activi-
ties, and with some persistence from Miss Floyd for indicating 
specific areas, the follo~tlng list evolved: 
1. Neurosurgical nursing 
2. Rehabilitation 
3. Central supply service 
4. Team nursing 
5. Administration of patient care 
6. Patient teaching 
7. Psychiatric concepts of patient care 
8. Nursing of children 
9. Clinic nursing 
10. Mu1tiprofessional approach to nursing care 
11. Changing concepts of supervision 
12. Cardio-vascular disease 
13. Occupational and physio-therapy 
14. Action research 
15. Newer diagnostic procedures 
lftss Floyd: 11 I was wondering if we might select certain 
areas from these topics and determine t1hether or not it might be 
worth our ~rhile to select some graduate nurse who is particularl 
interested in one phase of nursing and send her away for special 
reparation, to return as an expert in this field. For example, 
at the Capitol Hospital, there is a very successful poet-graduat 
rogram in l!lle.uro·surgical nursing. If we could find a t1ay to 
send some staff nurse t~ho has potentialities, might l'le count on 
er to return and to take the leadership in developing this par-
ticular resource unit? 11 
Miss Thomas: 11 I do not see that as our approach to the 
roblem at all. It seems to me that l're must first be assured 
that we can demonstrate good basic nursing. That is Mr. Jensen' 
(the hospital administrator) philosophy and it is the approach 
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from which we have been working right along. With the five 
nursing specialists whom we have now.in Public Health Nursing, 
Psychiatric Nursing, Surgical Nursing, Pediatric Nursing, and 
Obstetric Nursing, it seems to me t'ie are looking to them to give 
the expert consultation service that would be required from our 
staff, and that is our contribution. Any service beyond that is 
what I understand we might expect from the university. Dean 
Evans has said that we are to call on the representatives from 
the different departments in the School of Nursing at the univer 
aity for such consultation aervice. 11 
Mise Edison: 11 Thia brings up the concept of supervision 
that we are trying to introduce through the nursing specialists 
on our floors. Do we need supervisors with well-prepared head 
nurses on our floors and with the f:l.ve nura:l.ng apec:l.aliata? 11 
Miss Floyd: 11 The specialist in th:l.a a:l.tuat:l.on actually 
works as a clinical instructor, similar to a clinical instructor 
as used with undergraduate students in the basic program. Could 
th:l.a same relationship be developed with a graduate nurse staff? 
It seems to me it has many poaaibilitiea. 11 
The discussion continued with two po:l.nta of view expressed. 
Th:!.a one, as expressed by Mise Floyd was primarily concerned wit 
a desire to help more of the staff nurses to develop greater 
clinical competence, by offering them further opportunities for 
• study. The other, expressed by Mise Thomas and Mise Edison, t-raa 
concerned with, 1) the hospital's responsibility to provide a 
generalized nursing service which was assured through the hospi-
tal's em loyment of qualified 11 specialiata 11 such as the assist-
• 
• 
ants now employed, who spend the major portion of their time, in 
the ward units, in supervision of patient care and in in-service 
education; 2) that consultation service in any highly specializec 
area should be provided by the university. 
After some further discussion of the areas that offered pos 
sibilities tor development, as listed on the blackboard, Miss 
Floyd stated: 11 It looks as though we have tl1o areas here -
clinical nursing and administration in nursing. 11 
lUss Thomas: 11 Yes, but if we have a demonstration center 
here, we should have a perfect setting. ~Te do not have that yet 11 
Miss Floyd: 11 Are there not areas through which l1e might 
approach such a setting? For example, with the new chief of 
surgery coming, what is his major interest?" 
lUes Edison: "Dr. Doane is reported to be interested in 
cancer. 11 
There ~Tas some further discussion related to the possibilit 
of soliciting his interest in the nursing education program. 
Miss Floyd: 11 M1ght we develop a multi-discipline approach; 
l1ith the occupational and physio-therapy developed through the 
rehabilitation center and tied in With the services in the hospi 
tal where there are interlocking areas? For example, l1e might 
have a course in l1hich nurses would come and see good patient 
teaching. Could we not develop our objectives in relation to 
•. that? Determining the types of patients which could be included 
i.e., only surgical or other types. We have the public health 
specialist l1ho is developing a teaching progr_am for the surgical 
patients at the present time and the dietary department l1orking 
66 
======~====================================================~~6~?==== 
• 
with us in teaching the medical patient. How do we involve the 
doctors, supervisors, and social lrorkers in patient teaching? 11 
Miss Thomas: 11 Isn 1t the question rather, what is the part 
of each of these activities in total patient care? 11 
Pause. 
Miss Floyd: 11 t'lell, have we spelled this all out? Do we 
want to know· what visual aids might be used, what methods of 
teaching could be used, what demonstrations, what family confer-
ences, what interdepartmental conferences? If we say l~e do pa-
tient teaching, how do we go about it? 11 • 
11 We shall be summarizing our year 1 s progress very soon. If 
we are to indicate something accomplished, what would ~te have to 
do in the interim? Miss Holmes 1 (the public health specialist) 
article will have been published by that time, will it not? 11 
There was general assent that in all probability it would 
be in print. 
Miss Floyd: 11 For example, suppose we wanted to prepare 
someone in neul'o surgl.cal nursing, a nurse specialist? The 
course at Capitol Hospital is an eight-week course. If we could 
provide $150 per month, might there be a staff nurse l~ho could 
be given a leave of absence to secure this preparation? 11 
Miss Thomas: 11 I think we are all wrong, Helen. Emphasis 
should be on patient care. If a special nurse is a good nurse, 
• she can learn what neurosurgical patients need from the oppor-
tunities that there are here right now. 11 
lUes Edison: 11 We frighten nurses away by all this emphasis 
on expertness." 
• ing. 11 
Miss Thomas : 11 I don 1 t knol·1 of anyone who would want to go. 1 
lUes Floyd: 11 I don't want to force this." 
Miss Thomas: 11 I think the emphasis has got to be on nurs-
Miss Floyd: 11 We now have on our staff the public health 
specialist, _the surgical nursing specialist, the psychiatric 
nursing specialist, the pediatric nursing specialist and the ob-
istetric nursing specialist." 
lUes Edison (interrupting): "Why not give this preparation 
to one of our present specialists to strengthen what we have? 11 
lfiss Thomas: "We should use the specialists from the uni-
versity. Dean Evans has said we l'lere not using the college spe-
cialists enough. 11 
Miss Floyd: 11 If you were offering a short course in thora-
cic surgery, you want specialists, do you not? 11 
Miss Thomas: 11 W'e can 1 t have specialists in every area. ~'le 
can't send that many off for special courses." 
Miss Floyd: 11 I;f' we are going to make staff nurses feel se-
cure, we must help them." 
Miss Thomas: 11 Wi th team nursing, it is not practical to 
take the staff nurse off to become a specialist." 
lUes 'I'Tebster: 11 A person tends to define an area of dominan 
interest. I think t'1e are missing something. If that is true, 
• will they not explore that field? As we go along, may we not 
find nurses who have special interests?" 
lUes Edison: "We can't overspecialize so people '1'1ill lose 
interest in taking care of patients w1 th any other condi tiona. 11 
• 
l41ss t'lebster: 11 I was not thinking of their going al.,ay for 
study. 11 
Miss Floyd: 11 This is not a new concept that I am proposing 
that we prepare staff nurses to become more competent in special 
areas. 11 
Miss Thomas: 11 Neither is l'{hat we are suggesting. It has 
been emphasized in the teaching at the university for some time. 
Miss Floyd made a comparison here to the approach to this 
part of the problem in the public health nursing field, l<There 
nurses might be sent away for special preparation iri some area 
of dominant interest. She l"ent to the blackboard and dret-T a 
diagram to indicate basic nursing needs of all patients, indi-
cating special needs for special patients. 
Neurosurgical 
Nursing 
Can er 
Nursing 
Cardiac 
Nursing 
Needs 
Orth pedic 
Nursing 
Urological 
Nursing 
141ss Thomas: 11 I think that is it. You take the patient 
and his family, the patient l'{i th special conditions, and break 
that down into special needs for nursing care. 11 
Miss Floyd: 11 It 1 s a matter of the organization of the· me.-
• terial for teaching, ian 1 t it? Can t-Te get an analysis o:f the 
kinds of .neuros1Ill'gical patients l'le have, for instance?" 
Miss t'lebster: 11 We did an analysis of all the patients, but 
not the types of neurosurgical conditions. 11 
• 
Miss Floyd: 11 Don 1 t we need to break the neurosurgical con-
ditions dol'm into types With the objectives of' care f'or each typ 
of' patient and develop resource units that might be ready to use 
in the short courses we plan to of'f'er and which we might also 
use in our in-service education program?ll 
Miss Thomas: 11 For this type of' hospital it is better not t 
specialize too much. 11 
Miss Edison: 11 It is better f'or the new nurses whom we em-
loy. They have already identified an area of' special interest. 
In an organization of' this size, we know what the nurses• inter-
eats are. Through our orientation program which lasts· three 
1eeka, it may be some time bef'ore a nurse will select the unit i 
~hich she prefers to have her major experience. 11 
Miss Thomas: 11 '1-Then we organize this, can it be around the 
ursing care problema of' patients f'or whom aurgei'y is the plan 
treatment? n 
Af'ter some further brief' discussion, the following areas 
ere identified as possible units which might be developed: 
1. Neurosurgical nursing 
2. Cardio-vascular nursing 
3. Nursing care following adrenalectomy 
4. Cancer nursing 
lUes Thomas: 11 We in the base hoapi tal need to know what it 
• a to be of'f'ered in the regional hospitals in the program. 11 
Miss Webster: 11 I think you are overlooking the pre-planning 
hat we are assuming is necessary and will be done. 11 
Miss Flo d: 11 Ian 1t this what we need to do? 
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1. Determine what we have to offer here in this hospital? 
2. Ask what we have to offer that other hospitals do not? 
Then we can develop these specific areas here. 11 
She attempted to compare the experiences the doctor has in 
order to prepare as a specialist, with the preparation of the 
nurse specialist, and stated that the problem at this time was 
to determine what offerings should be made through the universit 
and t'l'hat could be made by the base hospital in order. to extend 
these services. 
!Usa Thomas: 11 A further problem t'lhich needs clarification 
is who provides the specialist. It t-ras my understanding this 
person would come from the university. If I am expected to pro-
vide additional specialists in particular areas to fUnction in 
the courses Which we offer at the base hospital, my budget will 
have to be increased and I shall have to justify it. I need to 
have that clarified. 11 
Miss Floyd: 11 I am sure that is true. But can we now get 
the offerings organized in the areas ~re have identified? The 
purpose of this meeting was that we might define our next steps 
in order that tve might meet with the head nurses. Do you think 
we are ready for that? 11 
Miss Thomas: 11 I am sure that I shall have to have greater 
clarification of the responsibility of the base hospital for 
e: these educational offerings in order to determine costs l~hich 
can be justified before going much further." 
Miss Floyd: 11 Well, what is our next move?" 
?1 
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DESCRIPTION OF REGIONAL PROGRAM 
A regional program in medical education had been in opera-
tion for ten years, in which sixty hospitals of varying sizes, 
located in three different states serving a population of 
6,000,000 began by coordinating their medical services. Gains-
borough, the base hospital, was a large voluntary hospital which 
offered medical, surgical, pediatric, obstetric, and psychiatric 
services. Though it had no school of nursing, it was associated 
with a nearby university l1hich had both a medical school and a 
school of nursing. Tl10 hospitals, because of size, facilities, 
and interest of the staff, had been selected as regional hospi-
" tala serving widely separated areas. They served community hos-
pitals of 100 beds, or under, in each of the areas by coordina-
ting their services with the base center. 
The entire program was supported by philanthropic contribu-
tions and was first administered by a medical committee and 
primarily concerned ~lith medical education. As it developed, a 
full-time administrator was appointed and the services extended 
to include pathology, X-ray, laboratory, hospital records, and, 
finally, nursing. This latter service was developed through a 
committee representing the hospitals on the program and the uni-
versity with a school of nursing at the regional base. A direc-
tor was appointed, by the university, for the nursing program 
which was patterned after that developed in medicine. With the 
assistance of the university, short-term courses were offered to 
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personnel in the regional and community hospitals. Extra mural 
courses were offered by the university on the basis of identifieo 
needs of the region. Similarly, short institutes, work-confer-
ences, and workshops were offered in the region, as indicated, ir 
which personnel in the regional and community hospitals, citi-
zens, other health agencies, and university personnel cooperated. 
There was an exchange of personnel in special services, for shor1 
periods, based on specific needs. For example, a qualified nurs 
from the operating room or one from the central supply service, 
or a supervisor from the base hospital might spend a specified 
time in one of the hospitals in the region. It was anticipated 
that eventually, as the regional and community hospitals devel-
oped their nursing services, similar offerings would be made in 
the region. A consultation service was also available through 
the field service division of the school of nursing at the uni-
versity, headed by the nurse director of the program as a facult' 
member. In order to conduct this program, personnel at the base 
center, regional and community hospitals become involved in 
planning, and in determining ways to make available the offering 
of their various services. 
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CASE STUDY VI 
DORIS OWEN 1 S SPECIAL TREATMENT 
PB 
DOSTl 
After forty-eight hours of severe pain in her right shoul-
der, unrelieved by home remedies, Doris Owen, a public health 
nurse, visited her physician on Thursday morning at about 10 
o'clock. Dr. Wilson completed his examination and said in a 
kindly voice: 
"Well, I would like you to go into University Hospital."l 
Doris: "You don't think it would just clear up if I appliec 
heat at home and rested?" 
Dr. Wilson: 11 No, at this stage I don't think so; and with-
out treatment, it will tend to become worse." 
Doris: "Well, I haven't slept for the past two nights and 
I can't stand it too much longer and keep on working." 
Dr. Wilson: "There are two courses I can follow. I can 
inject it and give you immediate relief, which may be temporary. 
I would prefer to give you ACTH. "iTe have had some rather drama-
tic results in cases such as yours by giving it slowly over a 
period of eight hours for four successive doses. This seems to 
be the type of case that has benefited. I think it would be 
worth trying. Can you do it?" 
1 University Hospital was a teaching hospital, well known 
for its medical practice and ita contributions to medical educa-
tion and research. 
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Doris: 11 It will be difficult to arrange the time from my 
work. I have to be there late Friday afternoon and Saturday, 
during the middle of the day. If it means only four days, could 
the treatment be arranged eo that I might leave the hospital for 
those periods? I would rather do something now than face a 
lo·nger period of inactivity later. 11 
A plan was evolved l"lhereby treatment could be started at 
once and outside privileges arranged from 4:00 p.m. on Friday to 
3:30 p.m. Saturday. By giving the fourth dose Sunday, it was 
hoped the condition would be relieved sufficiently to permit a 
return to l'l'ork on Monday. The plan was as follows: 
Admission to the hospital at once. Thursday, 11:00 a.m. 
Treatments 
Thursday - 8 hours 
Friday - 8 hours 
Saturday - 8 hours 
Sunday - 8 hours 
Tentative Hours 
2-10 p.m. 
8 a.m.-4 p.m. 
4-12 p.m. 
9-5 p.m. 
Dr~ Wilson appeared throughout the conversation to be giv-
ing consideration to Dorie 1 physical discomfort, her future re-
covery and her obligation to her work. At one point he said: 
11 Thie is one of the times l"lhen the hospital should apply 
the policy of outside privileges to meet your needs, but probabl 
this d--- hoepi tal 't'l'on 1 t be able to make the adjustment. It may 
also be difficult to secure a bed for you. 11 
Mise Hinee:(hie nurse-secretary): 11 oh , now, that is unfair 
The hospital is overcrowded and they are doing the beet they 
can. 11 Dr. Wilson laughingly agreed. 
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Miss Hines called the admitting office and after some dis-
cussion, a room was secured. Dr. Wilson called the resident, 
described the case and gave instructions about treatment, saying 
that the patient had to leave the hospital for an interval and 
that treatment should be planned around this absence. 
Upon arrival on the ward at 11:15 a.m., Doris was greeted 
cordially by a staff nurse who escorted her to a room and as-
sisted in getting her into bed. The head nurse, Miss Randall, 
came and inquired about her symptoms, asked if there was anythin 
she t'l'ould like and said that the doctor had been notified and 
would be there directly. She said Miss Hines had given her the 
plan of treatment and would call Doris 1 sister to notify her of 
Doris 1 decision to enter the hospital, since that had not been 
anticipated when she left home. All of these courtesies t'l'ere 
reassuring. 
At 1:30 p.m., Miss Randall came again to say she had called 
the resident several times, but was now unable to get any re-
sponse. She was sure he would come before too long, however. 
At 2:30p.m. a technician took blood for examination. Dori 
was not only uncomfortable, but was becoming restless and appre-
hensive about the long treatment which had been delayed so long 
that nol'l' it would extend into the night. The staff nurse and 
the head nurse made several visits, saying that there t1as always 
,. difficulty in getting experimental drugs. The pharmacy did not 
always have them and the research supply had to be secured by 
the resident. l'li th increasing annoyance, lUes Randall finally 
annnnnced. 
• 
11 If the resident doesn't get here soon, I am going to call 
Dr. Wilson to find out what to do. 11 
Shortly after 3:00p.m., she notified Dr. Wilson who said 
he wo~ld take care of it. At 3:30p.m., a white-uniformed doc-
tor came into the room, turned on the overhead light, placed 
some equipment on the dresser, and a tray with syringes and 
bottles on the over-bed table. Finally Doris said, 11 Good after-
noon, 11 and received a barely audible response. The doctor con-. 
tinued to prepare equipment, looked at the patient's arm and 
asked her to remove her wristwatch. ~Use Randall brought other 
equipment and was asked by the resident to mix the drug. She 
looked at him searchingly and confidently arranged the medica-
tion for him to mix2 and left the room. 
Doris: 11 I judge it is difficult to secure enough of this 
miracle drug. 11 
Resident: "No, just some administrative confusion. 11 
By 3:40p.m., the intravenous was started and shortly after 
the resident returned to take the patient's history and make a 
physical examination. To Doris, he showed little interest in 
her or her condition. 
When supper was served, the aide made Doris comfortable so 
that with her free right hand, she fed herself. The head nurse 
and the evening nurse came in and looked at the intravenous 
4ll apparatus frequently. The supervisor on her rounds observed 
2 It is a policy of the hospital that experimental drugs 
must be mixed by a physician. 
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that it was running. There were 1000 o.e. of fluid to be given 
and because of the tediousness or remaining so quiet, Doris 
asked the evening nurse on one of her visits if it couldnlt be 
speeded up. The nurse promptly made some adjustments in the 
flow of the fluid. Shortly before 10:00 p.m., Doris watched the 
last of the fluid disappear and called the nurse who removed the 
needle. Stiff and tired, Doris walked the length of the corridoJ 
to the bath. On return, she was given a sedative t·Thioh provided 
sufficient comfort, so she was wakened only twice from discom-
fort during the night. 
At 7:30 the next morning, a white-haired nurse, 1Uss Ray, 
aroused her with a cheerful good morning. The usual routines of 
temperature, breakfast, and bed making during her bath 1·1ere dis-
posed or by the time the resident visited with his genial super-
ior, the senior resident, who greeted Doris cordially with: 
11 Good morning. I am Dr. Morris. 11 
Doris: 11 Good morning. I don 1t think I have seen you be-
fore and I don 1t kno~T this gentleman 1 s name. 11 
Dr. Morris: 11 0h, Dr. Fernald. Well, have t-Te succeeded in 
making you reel any more comfortable? 11 
Dori·s: 11 It really is a little early to know. 11 
Not to be put off today t-Then time was of the essence, Doris 
reminded that it was imperative she be free by 4:00 p.m. The 
~ intravenous was started shortly after 9:00 a.m., this time, 500 
c.c. Miss Ray observed the intravenous frequently, always cheer 
ful, chatting constantly and personally, and asking repeatedly 
what· she might do. The head nurse adjusted the flow on two of 
,[ __ ~_ 
• 
I 
L 
several observations. Shortly after 4:00 p.m., Doris called to 1 
have the needle removed and the second treatment was complete. 
The pain l'Tas less acute and Doris dressed and left the hospital, 
Having been able to keep her appointments, Doris returned 
to the hospital the next day at 3:30p.m., tired and uncomfort-
able from pain. By 4:30p.m., the third intravenous of 500 c.c. 
was started. The resident had some difficulty in finding a vein 
and inserting the needle so that the bed was wet and soiled. 
There was no clamp in the tray to regulate the flo~r. The resi-
dent looked at the rate, left without speaking 
turn. A student nurse came later to check and 
and did not re- I 
on being told the 
doctor had left it flowing at that rate, seemed to assume it was 
i 
all right and did not adjust it. Following supper, Doris occu-
pied herself with reading. After some three hours, she observed 
that only about 150 c.c. of the fluid remained and called the 
nurse who attached a clamp to slo11 the rate and notified the doc-
tor. By the time he arrived ten minutes later, the needle had 
become clogged and had to be removed. After more probing for 
another vein, treatment was again started, ~~ th some uncertainty 
as to whether the vein was punctured. W'ithin fifteen to t11enty 
minutes the surrounding tissues became swollen, causing consider-
able discomfort. Doris called a nurse who stated that it was 
obvious the fluid was flo~~ng into the tissues and because of 
~ the small amount remaining, removed the needle. Though nearly 
seven hours had elapsed since beginning the treatment, the actual 
time of giving was about four hours. Nervous and uncomfortable, 
Doris 11alked to the bath. On return, the student urged that a ----==~~~~~~~~~~~====~==========~==~==~====== 
• 
backrub might be effective and gently applied lotion and powde~, 
changed the soiled linen and left her patient ready for sleep. ! 
The next day, Sunday, Doria bathed while her bed was made; 
and after some slight difficulty in which the bed was again 
badly soiled with blood and saline, the treatment was started 
by 10:30 a.m. Leas frequent observations were made by the 
nurses and toward the middle of the afternoon, Doria called at-
tention to the fact that the flow appeared to have stopped, 
The nurse clamped it off and called the resident. Again, more 
probing was necessary, causing added discomfort before the 
needle was successfully inserted. The treatment was finally 
completed at about 5:00p.m. 
Dr. Wilson visited the patient in the afternoon during the 
treatment. 
After· an evaluation of the results of these treatments, 
since little relief had resulted, he suggested that Doris should 
. 
remain in the hospital for x-ray examination of the spine to 
determine the relationship between a developing arthritis and 
the present symptoms. Doris was a pretty despondent patient, in 
the still soiled bed, when her sister, who had come to take her 
home, left her for another night in the hospital. In spite of a 
sedative, she wakened several times during the night from dis-
comfort. The only suggestion by the night nurse was the offer 
• of another sedative '"hich she refused. 
X-rays were taken in the middle of the next afternoon. Dr. 
Wilson then visited 
1:hA T'Aliet' nt' the 
and decided on an injection of the bursa for 
. 
·+ nain and another intravenous· of ACTH. 
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This was started at 9:30p.m. Doris was given a sedative and 
settled for the night. Because the needle was inserted in the 
anterior surface of the erm on the affected side, Doris was 
wakened shortly after 11:00 because of discomfort from position. 
By 12:45 p.m., the intravenous was completed. Doris called the 
night nurse who removed the needle, offered another sedative, 
which was refused, and left. After an hour of continued discom~ 
fort, Doris signalled again, stating that she believed if she 
could have 11 a good firm back rub 11 , it might give some relief to 
her pain and tension and she might get to sleep. The nurse, an 
uncommunicative young person, crisp in her uniform, appeared 
very confident. She gave a brisk, superficial rub for not more. 
than a minute, and was through. Doris turned, made herself as 
comfortable as possible and resigned herself to make the best of 
it. The night l-Tas long. 
After conference with Dr. Wilson, the next day, Doris was 
discharged from the hospital late that afternoon, the acute 
pain somel11hat relieved. Dr. Wilson advised physiotherapy tWice 
a week temporarily and planned for further evaluation of her 
condition in a fel11 weeks. 
On return to her home and after time for reflection, Doris 
lias considerably disturbed by her hospital experience. The con-
fidence inspired by the kindness of the head nurse on her ar-
~ rival had been sadly undermined by the delays, neglect, and un-
certainties which she had experienced during her stay. She 
felt that one could not fairly judge the effectiveness·of the 
t had not been skillfull administered nor 
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according to plan, and little had been done to make her comfortr 
able. The coat of the four days, exclusive of Dr. Wilson's fee, 
had been $127.00, of 'I'Thich $52.50 had been met by Blue Crose, 
and Doris felt she had derived no real benefit. She wondered to 
whom she should talk about this experience which reflected eo 
little credit to either the hospital or ita personnel. 
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CASE STUDY VII 
MISS FOSTER, HEAD NURSE (B) 
BF 
MFHN-B2 
Miss Taylor, Director of Nursing at Jefferson Hospital, was 
on a year 1 s leave of absence for graduate study in a nearby uni-
versity. Miss Preston, the clinical instructor, who had held 
her position only since the previous January, was Acting Directo 
in her absence. Previous to her leaving, Miss Taylor had ori-
ented Miss Preston to the responsibilities of' the position. 
Miss Preston had expressed a desire and an interest in having 
this experience and on several occasions had sought Miss Taylor 1 
advice on ways by which she might help Miss Foster, the head 
nurse on Floor Bl, who was having difficulty in administering th 
ward. During her absence, Miss Taylor returned to the hospital 
to make some observations in connection with some research in 
which she was engaged. The hospital administrator, the medical 
staff , and the nursing staffs had become interested and had 
assured her of' their cooperation. Her observations took her to 
Miss Foster 1s ward. on her first visit there and after an ex-
change of greetings, Miss Taylor asked: 
11 How do you like your position now? 11 
l Floor B was an acute pediatric ward with a capacity of 25 
beds and a daily average of l7 children. The staff consisted of' 
l Head Nurse 
l Asst. Head Nurse 
2 Staff Nurses (l days, l nights) 
20 Nursing Students 
l Practical Nurse 
84 ======~=====================================================9~ ==. = 
• 
Miss Foster: 
Miss Ta;y:lor: 
summer?" 
Miss Foster: 
Miss Ta;y:lor: 
Miss Foster: 
"O.K. Better than w'hen I first came." 
"No more complaints such as occurred last. 
11 Well, I never thought it was fair. 11 
11 W'asn 1 t fair? 11 
11 0h--the way he reported us. I don't think 
you could have done anything else under the circumstances, but I 
don't think he was fair. He avoids me no'l'r. Makes rounds lrith 
one of the other graduates! Never tells me anything about his 
patients. The other grads feel it 1 s just too bad for you if he 
gets down on you. It's been going on for years. I went to see 
him the day after you spoke to ue about the complaint coming 
from the doctors. In fact, I went do'l'm the very next morning! 11 
She paused and it appeared to Miss Taylor that this was said a 
bit defiantly. 
Miss Ta;y:lor: 11 Uh huh. 11 
!Use Foster: 11 I didn 1t get anywhere l1ith him. It didn't 
make any difference :!:!llil:i I said. 11 
The telephone rang and at the $ame time Dr. Morrie and Dr. 
Riley were seen going into Unit 1. Mise Foster and Mise Taylor 
went with the doctors while they saw their patients. Mise Tay-
lor noticed that the doctors talked pretty much by themselves, 
paying no attention to Miss Foster or asking her questions about 
• the patients. When IUas Foster started to say something about a 
comment made by a mother of a patient, she was interrupted by Dr 
Morrie saying: 
11 \fuat have they got that child 1 a foot in that uos:l tion in 
• 
the cast for? 11 The conversation which followed between the t11o 
doctors could not be heard. The rest of the visit continued in 
the same pattern. 1ttss Foster said nothing more, nor was she 
asked any questions. After witnessing these events on Floor B, 
Miss Taylor decided to spend some time regularly observing lttss 
Foster and her 11ard. 
The next morning, Miss Taylor went to the ward at 7:05 a.m. 
She was surprised that the report had been completed. While 
Miss Foster and Miss Sawyer, a staff nurse, counted narcotics, 
Miss Taylor read the report and listed the patients and diagnose 
She noticed that there were only nineteen patients listed and 
that the report stated that the census 11as twenty. When Miss 
Foster returned to her desk, Miss Taylor asked her if the census 
were nineteen. Miss Foster counted the patients and stated that 
there was a mistake on the census sheet. She corrected it on he 
sheet but did not notify the record office. 
Miss Foster wheeled the linen truck to the linen closet and 
put a1-1ay the linen which took her about fifteen minutes. At 
eight o 1clock, Miss Foster started to check medicine cards and 
erased the check marks in the Kardex2 at this time. When she hac 
completed this task, she went in to see the sickest patient on 
the floor. 
Baby Crane, who had croup, was breathing with difficulty 
• ~thile the nursing student bathed him with the tent thrown back 
2 Nursing students check the time when they complete treat-
ments or the giving of medications so that the head nurse knows 
what has been done. 
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and the cold vapor turned o~~. Miss Foster told the student tha 
the conc_entrat1on would be lost and turned the vapor on again, 
at the same time pulling the tent down over both the patient and 
the student. She asked the student no questions nor did the 
student make any comment. After Miss Foster and Miss Taylor had 
le~t the unit, Miss Taylor said: 
11 1'/hy do you think the student turned o~~ the vapor and left 
the top o~ the tent up? 11 U1ss Foster shrugged her shoulders 
and said: 
11That 1s a per~eot example o~ the w~y students operate. 11 
Then she checked the temperature, pulse, and respirations record 
and started to make out the daily time sheets ~or the entire 
week. She t~as interrupted once by a nursing student with a baby 
to be t.reighed. lUes Foster weighed the baby, touched a skin ex-
coriation on the baby and returned to making out the time slips 
without washing her hands be~ore or a~ter. 
A ~ew minutes later, Dr. Anderson arrived and wrote some 
net~ orders ~or his patients. lUes Taylor observed that he did 
not t.rri te the time o~ the order nor t<ras he reminded. 
Dr. Reed, a surgical resident, arrived. lUes Foster went 
~11th h1m t'lhile he took out an I. V. out down needle and \'lrote 
some new orders. Miss Taylor assumed ~rom the ~ollow1ng conver-
sation that he must be a net-1 resident and that he had ordered 
• too large an amount. lUes Foster said: 
11 Do you want to start him o~~ l'11 th 6 oz. when he has had 
nothing p.o. and has been vom1t1ng? 11 This resulted 1n a change 
he order Then he 'l.rrote another order and Miss Foster said: 
• 
• 
11 Did you know that the chief orders only about half a tab-
let for babies of this age? 11 He changed the order. The rela-
tionship between Miss Foster and Dr. Reed appeared to M1ss Taylo 
to be excellent. 
Miss Foster weighed several more babies. Miss Taylor noted 
that the students were wearing their watches and rings even 
though they had on a gown. She recalled the first orientation 
class for each new group of students and the fact that they were 
taught that watches and rings may be a possible source of the 
spread of infection because they cannot be adequately disinfecte • 
A week later Miss Taylor went to Floor B at 6:50 a.m. The 
report was read rapidly by the graduate nurse on night duty, 
giving the names of patients, their general condition, and what 
was done for them during the night. No diagnoses were mentioned 
The night graduate stated that one child had not voided since 
4:30 a.m. yesterday. M1ss Foster asked, 11 Who had this patient 
yesterday? 11 
Student A: 11 I did. She had a loose stool. I think she 
voided at the same time but I just recorded the stool. 11 
Student B: 11 When I had her she didn't void. 11 
Miss Foster: 11 You be sure to notify me if she doesn't void 
today. You knmv she is on ATCH. 11 She leafed through the doc-
tor's order book and said: 
11 lfiss Rollins3 has complained that charts are not being 
3 Miss Rollins was a practical nurse responsible for sum-
marizing charts. 
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done. It isn 1 t just the new group of students but the old also. 
Be more careful dating charts, too. 11 (Pause) 11 That 1s all. 11 
The students left to look at the work schedule. Miss Tay-
lor made rounds with 1Uss Foster and said: 
11 What 1 s the matter with the little girl who is having dif-
ficul t.Y voiding? 11 
Miss Foster: 11 0h - leukemia. 11 
Going to the desk, Miss Foster telephoned for a student who 
should have been on duty. She had resumed her rounds when a 
student, pointing to the assignment sheet, said: 
11 Miss Foster, you have me do~m to take care of this patient 
Who's he? 11 
Miss Foster: 11 0h- he went home yesterday. Why don 1 t you 
take these two patients until Miss Upham4 arrives. 11 
Miss Evans (Asst. Head Nurse): 11 We have several children 
who aren't taking enough fluids. 11 
Miss Foster: 11 Which ones? 11 
Miss Evans named them and showed the nursing notes to Miss 
Foster. 
Miss Evans: 11 These notes don 1 t say anything about the 
children refusing fluids. 11 
Miss Foster: 11 Well, we 1d better put them on fluids every 
two hours. 11 
4 Miss Upham was the student whom Miss Foster called to 
come on duty. 
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lUes Evans: 11 Usually l·re get the bulk of 'fluids betl·Teen 12 
oon and 12 midnight ••.• Look at Susie! The more she 'fights, 
harder she breathes. She worries me. 11 
lUes Foster: 11 Well--(laughing) it's croup season, you know. 1 
:!-lies Evans: 11 I think I'll bathe Baby Sullivan this morning 
see if I can't help her. 11 Miss Foster made no comment and 
as Evans continued: 
11 Did they get a negative or positive culture on the baby 
syphilia? 11 
Miss Foster: 11 The culture is negative but they consider 
the X-ray 'findings and other 'findings enough to call it syphilis 11 
(smiling and self-assured). She left to count narcotics. Miss 
Taylor observed that lUes Foster did 1 t alone. 
Following this she checked diet cards, took them to the die 
titian, and-weighed a baby 'for a student. Miss Foster went into 
a unit where Miss Sawyer was taking a baby's temperature without 
having put on the gown which was hanging in the cubicle. She 
returned to her desk and started to check medicine cards when a 
student arrived, saying: 11 I 1m sorry I overslept. Never did it 
before in my li'fe. 11 lUes Foster made no comment nor sho"l'red any 
change in facial expression. 
lUes Foster, looking 'for a new supply of medicine cards, 
said: 11 141sa Evans, did you order white medicine cards? 11 
Miss Evans: 11 Yea. None came over. 11 
Miss Foster: 11 Let 1 a see if we can borrolT 'from Floor 0. 11 
Miss Evans: 11 I 111 go. 11 
l~ias Foster: 11 No I'll go. 11 
e9 
• 
~he telephone rang and ehe stopped to answer it. Following 
the conversation, she started for Floor C and met Miss Evans 
coming back • 
Miss Evans: 11 They are using grey ones.ll 
Miss Foster: 11 Well, I guess we'll have to, but I don't likE 
it. We 111 have to use ink. II 
Going to the desk, Miss Foster erased the check marks from 
the Kardex and then checked a problem of divided dosage figured 
out by a nursing student. The original order was written in 
drops.5 The student had figured the amount in cc by transposing 
to the metric system which she had been taught. Miss Foster 
figured the problem in drops and said to the student, 11 It 1 s eas-
ier to figure in drops. 11 
Another student, arriving at 7:50 a.m. 1 said: 11 I thought I 
was supposed to be on at 8:00. 11 
Miss Foster: 11 If you have any doubt, call and ask - just 
don't stay·· off!ll 
The student went to the assignment sheet. 
Miss Taylor: 11 Which student was the one you called? 11 ,; 
Miss Foster: 11 This one! 11 (said with apparent irritation) 
Miss Taylor: '1Didn 1 t you tell her ~-rhen you called that she 
should have been on at 7:00? 11 
Miss Foster: 11 1"/hen I called, another student answered the 
~ phone. She called the two who weren 1 t on duty. One of them 
overslept and the other one told the student she didn't have to 
5 Within the last year the hospital had changed from the 
a .... ,.. carv svstem to the metric 
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be on until eight,ll 
Dr. Gordon, the resident surgeon, came to Miss Foster and 
said: 
11 Are my patients all George today?ll 
Miss Foster (smiling): 11 Yes, they are all George. II 
After the doctor had left, Miss Taylor said: 
11 How far behind the times am I? What does he mean when he 
says, 'Are all my patients George today?' 11 
Miss Foster: 11 0h--that 1 s been around about a year. 11 
lUes Taylor: 11 I would probably have asked him what he 
meant. 11 
Miss Foster: 11 0h no--you have to play up, 11 as she 't'Tent 
looking for Miss Sawyer. 
lUes Foster: 11 It 1s time to go. 11 
lUes Sawyer: 11 0h? 11 
Miss Foster: 11 Did you forget?· Faculty-staff meeting." 
She also went to look for Miss Evans and on the way said 
to one student: 
11 We are going to the meeting. Miss Rollins will weigh 
babies. You can call us if you need anything." 
A 1~eek elapsed before Miss Taylor had the opportunity to 
observe again. She arrived at 9:00 a.m. and noticed a student 
copying orders from the Kardex onto a piece of scrap paper and 
wondered why the special sheets made out for this purpose were 
not being used. Miss Foster said nothing to the student. 
Dr. Riley, medical resident, arrived. 
lUes Foster: 11 Dr. Riley ..•• anyone else you would like to 
• 
send home today? 11 
Dr. Riley: 
cold vapor. 11 
11 No , dear .... I only have two and they are in 
Miss Foster telephoned to notify the clerk at the Informa-
tion Desk of two discharges. It occurred to Miss Taylor that the 
iacharge slip she had just filled out was devised to eliminate 
just such telephone calla. 
A new patient arrived. Miss Foster weighed this baby and 
said to Dr. Stevena, medical resident, who had just arrived on 
he floor: 11 Dr. Stevena •••• 11 
Dr. Stevena: 11 Yea dear. 11 
' 
Miss Foster: 11 Can Karen go home today? 11 
Dr. Stevena (looking for flashlight): 11 I guess ao, I 1ll 
ee. I can remember when we used to have four flashlights on 
floor. 11 Miss Foster made no response, nor did abe get a 
laahlight. 
Two nursing students arrived together with babies to be 
eighed. While the first baby was on the scale, the second atu-
ent touched the head of the baby on the scale. le.aa Foster 
no comment, Both students were in gowns and the babies were 
n individual technique. lliaa Foster touched both babies and did 
ot wash her hands between patients. One student picked up the 
beet on l"Thich the baby was lying in such a l'fay that the scales 
ere contaminated. 
Miss Foster: 11 If you pick up the baby and then the sheet 
eparately, it 1 a eaaier. 11 
IUaa Taylor thought to herself that it was more difficult 
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ut the only way to prevent the transfer of infection. 
Another student said, 11 Ce.n I put Karen in the playpen this 
morning? 11 
lilies Foster: 11 No, not this morning. _She needs stockings, 
though. 11 
Dr. Stevens: 11 Charlie may go home. 11 
Uiss Foster: liN 01 ,. •• not really! 11 
Dr. Stevens: 11 Yup. II 
Hiss Foster filled out the discharge slips, though accord-
ing to the policy of the hospital it is the doctor who writes 
the discharge slips. 
Miss Sawyer came to the scale t..ri th a t~ro months old baby to 
be weighed. She picked up the baby from the scale without sup-
porting his head. lilies Foster made no comment. 
Miss Foster: 11 How did the mother say this new baby ate? 11 
Dr. Stevens: 11 She feeds herself. Likes cornflakes and 
bananas. Mother i'lants graduate nurses and doctors to take care 
of her this time. No more :feedings by tubes. Oh yes ..• Mother 
hasn't bathed her lately because of her cold, She wants you to 
do it and wash her hair. 11 
lilies Foster: 11 Pedicure and manicure, too? 11 
Dr. Stevens: 11 I don't know; she didn't mention that." 
As a student approached the scale carrying a two year old 
• child ~ri th massive edema due to nephrosis, lilies Foster tossed a 
sheet on the scale carelessly so that as soon as the child was 
put on the scale the child came in contact with it. The student 
lifted the baby incorrectly, placing a great strain on her own 
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• 
and lifted the child so that the entire weight was borne 
the patient 1s arms. 
1Uss Foster: 11 ~·lhen you pick her up, stand close to the 
There were several students around the floor without caps 
d those who had patients in cold vapor apparently did not both-
~rear their caps even though they l-Teren 1 t l'Torking in the 
unit all the time. 
Shortly after11ard, ·the parents of a very sick baby who had 
admitted the night before arrived on the floor. They had 
directed to the baby by a student. They looked l'l'istfully 
ol'7ard the head nurse at the desk on several occasions. Glances 
rere exchanged between 1tiss Foster and the parents but she did 
to them nor did they come to her. No chairs were offered 
They left the floor, after standing in the hall about 
ifteen.m1nutes with their go~ms and masks still on. They had 
o go by the desk, but fUss Foster app~ently did not notice. 
lUes Taylor attended doctors 1 rounds on several different 
ays. The doctors made no attempt to look for the head nurse or 
any other graduate when they arrived on the different floors 
nless they wanted something specific that the nurse could give 
The teaching of the medical students appeared to be of 
igh quality, whether the physician-in-chief or his assistant, 
• r. l~orris, were in charge. Sometimes the graduate brought the. 
charts of the patients with her, sometimes she did not. Often 
rounds l-Tere almost completed before a nurse realized the doctors 
were on the floor . 
. ! 
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lUes Taylor 1 s observations extended over a period of 
three months. During the third month, the administrator of the 
hospital told her that lUes Foster had resigned but was recon-
sidering. The administrator said that she l1ould like to discuss 
the matter with 1Uss Taylor at her convenience. lUes Taylor was 
curious as to what had prompted this sudden action on Miss Fos-
ter1s part. 
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CASE STUDY VIII 
MISS FOSTER, HEAD NURSE (C) 
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Miss Taylor was interested to learn of Miss Foster's resig-
nation because she thought it might be the explanation for Miss 
Foster's reaction the last time she had talked with her. On 
that day Miss Taylor had asked Miss Foster if it were possible 
for them to leave the ward so that they could talk more freely. 
Miss Foster had appeared very much upset and had said that she 
couldn't possibly di'scuss anything with her that day. Therefore 
Miss Taylor told her she would see her some other day. 
Miss Merrill, the hospital administrator, asked Miss Taylor 
for her opinion whether or not it were ~dee to let Miss 
Foster withdraw her resignation. There was no discussion of the 
incident which resulted in the resignation nor of Miss Taylor's 
observations. Miss Merrill stated that she would consent to 
Miss Foster's staying only if a plan might be worked out for 
giving her more direct help. 
Miss Taylor said that she felt Miss Foster had a problem 
which interfered with her effectiveness and that she would be 
glad to try to help her if Miss Foster wanted her help. It was 
agreed that she might stay on the condition that she would ac-
cept help from Miss Taylor. 
It was not possible for ltiss Taylor to see Miss Foster for 
another week and at that time she learned that Miss Foster had 
gone home with the measles. A week later Miss Foster had re-
turned and seemed to be in good spirits. On Miss Taylor's re-
quest, she readily agreed to leave Mise Evans in charge of the 
floor and accompanied Miss Taylor to a pleasant room where they 
could talk undisturbed. 
Miss Taylor: 11 I was surprised to hear that you had re-
signed. I wanted to talk with you because I am interested in 
you as an individual and also I am interested in learning how 
you feel about this situation so I can be of more help to other 
in the future. I have no idea why you resigned. Since I have 
been away there has been a clean break with hospital business; 
my only connection has been the field study. I think you need 
to know that what you say will not be discussed ~'lith the hospi-
tal personneL 11 
Miss Foster: 11 Thank you, I wondered about that." 
Miss Taylor: "Now you tell me what you want to. 11 
!Usa Foster: 11 Well--you know "!'that happened last summer 
because you were here. I thought things were going better. We 
talked things over among ourselves on the ward and we thought 
things were going pretty well. We heard about problems on the 
other floors and felt pretty smug because we weren't having 
those difficulties. I don't mean we didn't have bad days, be-
• cause we did, but gradually we began to function as a team. 11 
Miss Taylor: 11You mean you worked well together on the 
unit? 11 
Miss Foster: 11 Not just on the unit, the whole hospitaL 
• 
A lot of us were nel1 last summer. It takes time to get to know 
other people and how· to work l11 th them. 11 
Miss Taylor: 11 Yee, 1t does. 11 
Miss Foster: 11 lfell--as I was saying, I thought things wer 
pretty good, then-----lfiss Merrill called me to her office and 
well---I got a different 1mpress1on. 11 
Miss Taylor: 11 A different 1mpress1on? 11 
lfiss Foster: 11 Yes, I was told in so many 'I'Tords that I 
should res 1gn. II 
Mise Taylor: 11You l'fere asked to resign? 11 
lfiss Foster: 11 Well, not exactly, but it might as well have 
been. II 
Miss Taylor: 11 You felt she lfanted you to resign? 11 
Miss Foster: 11Yes, I was told in general terms that I 
wasn't adequate for the job. I asked for some specific instance 
and she hauled out the anecdotes that you wrote last summer. 
l'lell! 11 Long pause. 
Miss Taylor: 11You knew about those anecdotes so that 
didn't help? 11 
Miss Foster: 11 It didn't answer my question. Also, I feel 
I have made progress since last summer. 11 
Miss Taylor: 11 Just '\'Tater over the dam? 11 
lUes Foster: 11 Yes. I don 1 t feel that anyone here now is 
~ giving me an evaluation. How can I improve if I don't know what 
is wrong? I felt very badly about what happened last summer; in 
fact, it bothered me about as much as anything in my whole life. 
So after I thought I had 1m roved and then was practically asks 
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to resign, I guess I got hot under the collar and I said I 
would resign. Then--that night after I got home I got to think-
ing it over and decided maybe I had acted too hastily. So, I 
went to see Miss Preston and I talked with others on the nursin 
staff and decided maybe I should reconsider. They all said they 
l'lould hate to see me leave. I thought this must mean that they 
felt I was doing a good job. So, I went back to Miss Merrill 
and she said that she had had a meeting with the nursing service 
administration staff and they had decided that they couldn't do 
anything more than they had done to help me and that they weren 1 
in favor of my staying. Well--I decided right then that I 
should leave anyway. Miss Merrill did say that she had talked 
with you and that the only way she would let me stay was on the 
basis that I accept help from you. But--I decided that I shoul 
leave anyway because I felt that the way she said it she didn 1 t 
think I would ever be successful. 11 
Miss Taylor: 11 You feel that if people don 1 t believe in 
you, you can 1 t do a good job? 11 
Miss Foster: 11 If people don 1 t believe in me I feel that 
that is no place for me to be working. However, I don 1t like 
leaving when I haven 1t been here a year. Also, I don 1 t like 
running away from problems. 11 
Miss Taylor: 11 That makf:!s for conflict, doesn 1 t it? You 
~ don 1t feel wanted, yet you feel you should remain at least a 
year, and you don 1t like running away from problems? 11 
Miss Foster: 11 Yes, I am worried about my record and I am 
not sure "That I should do next. I 1m not sure where I 1ve been 
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wrong either, except for last summer. 11 
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Miss Taylor: 11 Well, that is a problem. I might be able to 
help you more if I knel'r why you resigned. 11 
Miss Foster: 11 ~1ell--this is off the record. We had a 
mother who was making a lot ·of trouble on the l'lard. Her little 
girl had nephrosis. The mother was awfully upset, the little 
girl ~ awfully sick, but--the mother complained every time she 
came in. She yelled at the students and in front of other visi-
tors. And--well, I think I had a right to ask her to come out 
to the desk and talk to me away from the others. She always 
found something wrong. Either the child didn 1 t have stockings 
on or she was cold, or she was wet, or something! This particu-
lar day I listened to her and then I called Dr. Dearborn 11 (chief 
resident). 
Miss Taylor: 11 Uh huh." 
Miss Foster: 11 She went to Dr. Jones 11 (physician-in-chief). 
Miss Taylor: 11 Did Dr. Dearborn talk l'lith you before she 
went to Dr. Jones? 11 
Miss Foster: 11 No, she just heard the mother's story. I 
admit I was having trouble getting along with that mother, but'I 
usually have good relationships with mothers. Also, I l'lent to 
Mrs. Faxton (clinical psychologist) several days before and she 
said that it wasn't her problem, that it belonged to the nursin 
department. I thought we were supposed to consult her about 
things like that. 11 
Miss Taylor: 11 You felt she was passing the buck?~1 
Miss Foster: 11 I 1ll say! She can be just as nice ~Then 
• 
• 
something is going to benefit her, but if she thinks there's 
trouble she can duck it beautifully. I told Miss Merrill that ! 
I had asked Mrs. Faxon for help, but she didn't pay any atten-
tion. She was too busy telling me that I wasn't doing a good 
job." 
Miss Taylor: "Then Miss Merrill did tell you what l'Tas 
wrong?" 
Miss Foster: "Well--in general terms, attitude! I'm sick 
and tired of hearing about attitudes! Nothing specific. In 
fact, I can't find out what is wrong. When.I talk to the other 
they say they are sorry I 1m leaving and that 1 s all. 11 
Miss Taylor: "You feel that people aren 1 t being honest 
with you? 11 
Miss Foster: "Well--yes! I didn't say that but I was 
thinking it." 
Miss Taylor: 11 A little 'I'Thile ago you said that you were 
upset over what happened last summer, in fact you said it upset 
you about as much as anything in your whole life?" 
Miss Foster: "Yes. 11 
Miss Taylor: "Maybe it w111 help you to know that I d1dn 1 
th1nk you were very upset last summer. In fact, I was d1sturbe 
because you appeared so unconcerned. 11 
l.fl.ss Foster: "I was so upset I could have screamed! I ha 
all I could do to withhold 1t. II 
Miss Taylor: "You mean 1t made you angry?" 
l.fl.ss Foster: "I l'ras so upset I went to see Dr. Morris the 
ver next da • reeted me all too pleasantly; asked me to 
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sit down; palmed the whole thing off, and started talking about 
the mother being so upset." 
lUes Taylor: 11 He changed the subject?" 
Miss Foster: 11 I 1ll say. Nobody will come right down and 
discuss the issue." 
l~iss Tavlor: 11 Miss Merrill seems to be consistent through-
out, doesn•t she? 11 
Miss Foster: 11 Yes, but she doesn 1 t believe in me. There-
fore, I think the only thing I can do is resign." 
Miss Taylor: 11 Well, you have a right to make your own de-
cision. I shan 1 t attempt to influence you at all in that respec 
However, I am interested in you as an individual, I do believe 
in you, and I would like to be of some help. 11 
Miss Foster: 11 I appreciate that, vThat you said about my 
not appearing upset last summer makes me think. 11 
Miss Taylor: 11 8ometimes it helps us to let other people 
know we have feelings. Today is the first time I feel as if I 
had a glimpse of the real you. I don 1 t want you to miss your 
lunch. If you want to talk to me again, I 1 ll be glad to listen. 1 
Miss Foster: 11 I know you are busy but I would like to talk 
to you again. Thank you for your time _and your help. 11 
Miss Taylor: 11 Tliank you. You have helped me too. 11 
Ten days elapsed before it l~as possible for Miss Taylor to 
41t talk with Miss Foster again. 
Miss Taylor: 11 Anything special you 1d like to talk about 
first? 11 
!Use Foster: 11 Well, I 1ve been thinking about your interest 
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in trying to improve the situation here and have been trying to 
think 1-1hat would help me most if I were in your position ..•• I 
on 1t think the morale is as good as it should be." 
Miss Taylor: 11 Morale? I'm not sure that my thinking in 
elation to morale is the same as yours. What do you mean by 
orale?" 
Miss Foster: 11 '1'1ell--morale, to me, means job satisfaction, 
-relationships l'fi th people, --whether or not there is too much 
ressure,--well--esprit de corps." 
Miss Taylor: 11 That 1 s an interesting definition. Do you 
eel any one area is more important than the other from the 
standpoint of the need for improvement?" 
Miss Foster: 11 It 1 s hard to put your finger on any one 
tb,ing. I don't think the quality student we get is as good. 11 
Miss Taylor: 11 Quality of the student? As good as what? 11 
lUes Foster: 11 Well--the type student I have worked with in 
the hospitals where I've been before. Of course, they had broad 
er instruction." 
Miss Taylor: 11 You mean before their affiliation in pedia-• 
tries or during it? 11 
Miss Foster: 11 Before it. Course it's hard to judge." 
!Usa Taylor: 11You think this has some bearing on the moral 
ere? 11 
Uiss Foster: "Yes, the students need more help, more super 
ision. II 
!Usa Taylor: 11 Could be ••• you felt you didn't have enough 
time to give them this help and supervision?" 
• 
Miss Foster: 11 Uh huh. Of course, that's only one point. 
It's hard to say what is wrong. 11 
1Uss Taylor: 11You mean you don 1 t know or you know and it's 
hard to say?ll 
Miss Foster: 11 I don't know. I'd tell you if I knew. 11 
1Uss Taylor: 11You think the morale was better in other 
place e where you have worked? 11 
IUse Foster: 11 '1'1ell, not exactly. Where I 1ve been there 
has been ra big turnover. 11 
Miss Taylor: 11 Then are you saying this problem of morale 
1may be true in nursing in general, not just here? 11 
Miss Foster: 11 I think nurses are dissatisfied in general, 
'but I think there is a problem right here too. We have di"~"""p, 
this problem individually and in groups. Even Miss Preston was 
in on it and we didn't reach any conclusion. 11 
Miss Taylor: 11 How do you feel on the basis of your olgn ex-
lperience'l11 
Miss Foster: 11 Well, it 1 s hard to put your finger on it. 11 
1 A long pause. 11 I don't feel too satisfied l'lith the job I've 
IA~" 0 I've tried, but, well--last summer I felt I wasn't doing 
Ia good job, but I kind of got over that feeling after a while. 11 
Long pause. 
Miss Taylor: 11 You felt you had made progress? 11 
Miss Foster: 11 Uh huh. But I'm leaving not feeling satis-
fied and that isn 1 t good. 11 
russ Taylor: 11 Not satisfied?" 
M1AA FnAtAl'! 11 1" don't think I've done a good job. Yo· 
10~ 
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know last week I mentioned that people said one thing to my face 
and then did something else behind my back. 11 
Miss Taylor: 11 Uh huh. Wheels going around?ll 
lUes Foster: 11Yes--I think when this new person comes, she 
should have somebody with her to orient her for at least a week.' 
Miss Taylor: 11 Nert person? 11 
Miss Foster: 11 Yes, she comes next Monday. My last day is 
Friday. 11 
Miss Taylor: 11 Really? I had no idea you l'lere leaving so 
soon. You are concerned because you're leaving before the new 
ead nurse comes, is that right?" 
Miss Foster: 11Yes! A good orientation program is very im-
ortant. The assistant head nurse won't have time to do it and 
the floor besides. 11 
Miss Taylor: 11 She won 1t? 11 
Miss Foster: 11 No, 1Uss Matthews was l'fi th me for about four 
ays but she had to be in charge, too. There should be an extra 
erson; someone from the nursing office should orient her. 11 
l.fiss Taylor: 11 Any particular person? 11 
.Miss Foster: 11 ~re11, Miss Matthews could do it. Miss Pres-
on would be too busy. 11 
Miss Taylor: 11 Are you saying that preferably this orienta-
tion should be done by the director of nursing if she weren't so 
usy? 11 
Miss Foster: 11 Not necessarily, I think that is a responsi-
ility she could delegate. Miss Matthews has worked on Floor B, 
so she kno"I'TB. 11 
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lUes TEtylor: 11 If the supervisor hadn 1 t been in charge of 
Floor B, then whom do you think should orient? 11 
Miss Foster: 11 l'1ell, not the assistant head nurse. 11 
Miss Taylor: 11 Not even if a person from the nursing office 
should assume charge of the unit so the assistant head nurse 
could be free to orient? 11 
Miss Foster: 11 No! l1e 1ve talked about this in groupe too. 
Some of them who have been here a long time say they just don 1t 
feel they can go through it again. Anyhow, it is apt to make 
trouble bet11een the assistant head nurse and the head nurse. 11 
Miss Taylor: 11 Trouble? 11 
Miss Foster: 11Yes, the head nurse is supposed to be in 
charge. 11 
Miss Taylor: 11You mean that if the head nurse is oriented 
by the assistant head nurse, it places the head nurse in an in-
ferior position? 11 
Miss Foster: 11 That 1 s exactly what I mean. The orientatio 
should come from the nursing office personnel. 11 
l4iss Taylor: 11 That 1 s an interesting point of view. Any-
thing else'/ 11 
lUes Foster: 1'l·7ell--this new person is coming the same da 
a new group of students comes. I think she should attend their 
classes the first couple weeks. I know· it helped me. When you 
• don: 1t know what students are taught, it 1 s hard when a question 
comes up. 11 
Miss Taylor: 11 Uh huh. II 
Miss Foster: 11 I think she should be shown the bath and 
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feeding demonstrations on the ward and she should give a return 
demonstration. 11 
Hiss Taylor: 11 Are you saying that you think the head nurse 
should make a practice of doing nursing care or just until she 
learns the practice in this hospital? 11 
lUes Foster: 11 I think head nurses should do up at least 
one patient every day. 11 
lUes Taylor: 11 Uh huh. II 
Miss Foster: 11 I think those first two classes should be 
taught on the wards. 11 
Miss Taylor: 11 It would be preferable, but it would mean 
repeating those demonstrations every two weeks, wouldn 1t it? 11 
lUes Foster: 11 11e think it could be done, too. II 
Miss Taylor: ll~fe? II 
lUes Foster: 11 0h a group of us head nurses. II 
' 
lUes Taylor: 11 Well could be. II , 
Miss Foster: 11 Then I think the new head nurse should be 
taken on a tour of the medical center. Miss Preston should ta 
to her about hospital policies. 11 
lUes Taylor: 11 Uh hUh. 11 
Miss Foster: 11 Then---I think---well----------the doctors 
should understand how hard it is for a new head nurse. 11 
Miss Taylor: 11 You mean the doctors aren 1t understanding 
• of the head nurse 1 a problems? 11 
Miss Foster: 11 Yes! Dr. Reed is nice, he l'lon 1t make trou-
ble, but Dr. Dearborn---well. Dr. Riley is good if he 1 s in the 
mood. The don 1 t teach much. 11 
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Miss Taylor: 11 Uh huh .....••• You f'eel then that relation-
ships between doctors and nurses aren 1t good? 11 
lUes Foster: 11Yes---there 1 s trouble too with other depart-
ments like X-ray, laboratories, etc. 11 
Mi sa Taylor: 11 Trouble? 11 
Miss Foster: 11Yes, you know there 1 s so much time wasted 
in X-ray. I know they are trying to do something about this, 
but it 1 a still a problem. 11 
Miss Ta.ylor; 11 Then the nurses are still being 1tied up 1 
in X-ray and this interf'eres with your doing the kind of' job 
you want to do? 11 
1!Iiss Foster: 11Yes, sometimes X-ray has a nurse f'or an houi 
or two. Then the laboratory needs requisitions and you don 1 t 
have anyone to send. 11 
Miss Taylor: 11 Is that the kind of' pressure you were re-
f'erring to in your def'inition of' morale? 11 
Miss Foster; 11 Yes, but it 1 s hard to point your f'inger at 
any one thing. II 
Miss Taylor; 11 1~aybe we shouldn 1 t be trying to point f'in-
gers. ~Te 1ve talked about others and hol~ they relate in this 
question of' morale; what about us? 11 
Miss Foster: 11 \rell, the nursing department is cooperative. 
When students are sick, they send help when they can. I think 
things are pretty democratic. 
think morale was good? 11 
•••• When you were here, did you 
Miss Taylor: 11 i'1ell------, 11 shrugged her shoulders and 
smiled. 
II 
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Miss Foster: 11 I know in·my own hospital things were very 
autocratic. I think when you come back, one of' your f'l.rst big 
jobs is to tackle the morale problem." 
Ml.ss Taylor: 11 You thl.nk I have problems, eh? 11 
Miss Foster: "Morale is the biggest problem. Now, ·I don 1 i 
know whether a lecture on the subject would help or not. What 
do you thl.nk? 11 
Miss Taylor: 11 I 1m more l.nterested in hearing what you 
think. You 1ve worked here since last June, where did your 
morale take the greatest beating? 11 
Miss 
Ml.ss 
Miss 
Miss 
here?" 
Foster: 
Taylor: 
Foster: 
Taylor: 
11
'\'Tell-..:I suppose it all started last summer.11 
11 Last summer?" 
11 tfell--the complal.nts from the medical staf'f'. 11 
11 Uh huh ....••...• ~.;ell, where do we go from 
Ml.ss Foster: 11 I 1m going to take a rest f'irst, then I 1ll 
probably do staf'f nursl.ng, at least for a whl.le, wherever I go. 11 
Miss Taylor: 11 Staff' nursing agal.n? 11 
Miss Foster: 11 Yes, that has always been a policy of' mine 
untl.l I came here. I thl.nk you should always do staff nursing 
whenever you go to a new set-up. You get to know the place 
better and learn the ropes." 
Ml.ss Taylor: 11 You mean regardless of whether you have beer 
It a head nurse or supervisor, when you change from one hospital 
to another you thl.nk it is l'rise.to do staff nursing? 11 
Miss Foster: 11Yes, and I know a lot of other grads who 
f'ee"l that WB.V. t:nn. 11 
.. 
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Mise Taylor: 11 That 1 e interesting. 11 
Miss Foster: 11 I have to go back to the :f'loor pretty soon, 11 
looking at watch. 
Miss Taylor: 11 How much more time do we have? 11 
Miss Foster: 11 0h, about ten minutes. 11 
Miss Taylor: 11 Your comments on morale are making me wonder 
how we as individuals :f'it into this whole picture. Whenever the 
subject of morale comes up, I always like to look in my o'~>m back 
yard :f'irst. 11 
Miss Foster: 11 I don 1 t think that 1 s the trouble, you 1re 
democratic. Miss Preston should help this new person like you 
helped me. 11 
Miss Taylor: 11 How do you mean? 11 
Miss Foster: 11 1'/'ell, you helped me make out the weekly time 
slips and you helped me see where I needed to improve. You 
helped a lot. 11 
Miss Taylor: 11 I 1m glad i:f' I have been o:f' some help. But 
let 1 s go back to that question o:f' a minute ago. What have we as 
individuals done to contribute to morale? 11 
lUes Foster: 11 I just told you the problem isn 1 t you as an 
individual. 11 
Miss Taylor: 11 Well, I shall keep that in mind; just the 
same, other people may not :f'eel the way you say you :f'eel. Some-
{_. how I don 1 t :f'eel I have helped you much today. Hol'l about you? 11 
Miss Foster: 11 I really have to run, 11 rising and looking at 
watch. 
Miss Ta lor· IIThen I can 1 t be o:f' an more hel II 
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lUes Foster: "I can 1t think of anything else right now. 
Would it be all right for me to phone you if something comes up 
that I want to tell you about? 11 
lUes Taylor: 11 Sure, I 1 d like to hear from you and I 111 be 
interested to know what you decide to do. Oh, by the way, I re-
ceived a blank from the placement office this morning asking me 
to write a recommendation. 11 
Miss Foster: "You will make it out for me, won 1 t you?" 
Miss Taylor: 11 Yes, I 111 be glad to. 11 
Miss Foster: "Thanks a lot." 
Miss Taylor: 11 Thank you and good luck to you. 11 
A week after Miss Foster had left the hospital, Miss Taylor 
ent to see Miss Merrill and asked if she would tell her about 
the incident that led up to Miss Foster 1s resignation. lUes 
Taylor explained that Miss Foster had discussed the incident and. 
that she was interested in getting both sides of the story. 
Miss Merrill said that Dr. Jones, the physician-in-chief, 
eported that Nancy 1 s parents had come to him very much upset 
ecause the mother had found Nancy wet and cold and had gone to 
iss Foster about the situation. They told the doctor that Miss 
oster had argued with the mother. Miss Merrill said it sounded 
.s if Miss Foster 1 s attitude lTere involved again. Dr. Jones 
eked her to investigate the situation and said, 11 If this is 
• rue, we just can 1 t have m.es Foster in this organization any 
onger. 11 
!Use Merrill asked Miss Preston if she wanted to manage the 
situation and she said that she would prefer having lUes Merrill 
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manage it. Therefore, Miss Merrill had a conference with Miss 
reston, Miss Matthel'ls, and !Usa Cole, the teaching supervisor, 
them about the incident. They discussed Miss Fosterls 
... erformance since her employment and agreed that her attitude 
• 
seemed to enter into the picture each time a difficult situation 
arose. 
That same day, Hiss Merrill attempted to see Hiss Foster 
ut found that it was her day off. Later that day Miss Evans 
came to 1-tl.ss l~errill appearing very much upset and stated that 
she felt the complaint was not justified, that maybe Miss Foster 
ad a difficult personality but that she. l~as a good head nurse. 
The following morning, Miss Merrill called !Usa Foster to 
er office to talk with her about the misunderstanding with 
Nancy 1 s mother. Miss Foster appeared to maintain a defensive 
attitude, but to~Tard the end of the hour admitted she had been 
quick-tempered. However, she followed the admission with, 11 It 
as time somebody told 11rs. Appolonis she had gone too far! 11 
1Uss Merrill expla1ned that parents never go too far when 
they are d1sturbed about their children and that it 1s a chal-
lenge to us to meet these problems. She also asked M1ss Foster 
if it did not seem strange that the same problems were met by 
the other graduates on the floor, yet no argument resulted. She 
tried to discuss all of the problems that had come up since Hiss 
Foster had arrived, in an effort to help her see that she needed 
elp. Up to this point, Miss Foster had acknowledged only that 
she was quick tempered and ma1ntained that the mother was to 
blame. 
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Miss Foster: "Everyone was on the defensive even when I 
irst came; the only thing I could do t<Tas to fight back." 
Miss Merrill: ''That doesn't make much sense. We were all 
waiting a new head nurse for Floor B. People aren't on the de-
ensive unless there is a reason. Is it possible that your atti-
ude might have resulted in others appearing to have a defensive 
tti tude? ivaa our hospital policy, that of family-centered care, 
oreign to you?" 
l!iss Foster: "No, I knew all about that philosophy. That 
as no problem. I had no trouble in adjusting.-----Why all the 
usa about Mrs. Appolonis? This occurred some time ago." 
Miss Uerrill pointed out that the day the incident was re-
orted, she tried to talk with Miss Foster but found she was off 
uty. She asked her if she reported the incident to the super-
isor or to flies Preston, and Miss Foster said, "No, I didn 1 t 
hink it was that important." 
Miss Uerrill: 11 i'l'e don 1 t seem to be getting any place. ~Te 
an 1t arrive at a common meeting ground." 
Miss Foster: 11 i'lell--I 1ll resign! That's what you have been 
fter the last hour!" 
As she started to cry, Miss Merrill urged her to reconsider 
afore t~ri ting her resignation, thinking the tears might indicate 
change for the better. 
On fftss Foster's return to her floor at 3:30, she left her 
esignation on the desk of the administrator's secretary. l!iss 
errill gave the resignation to Miss Preston and suggested that 
he start lookin for a candidate. 
II 
=====ll==============================ltc~U4 
• 
•• 
One week later Miss Preston made an appointment t~ith Miss 
Merrill to say that she had heard that Miss Foster wanted to 
withdraw her resignation. Miss Merrill asked Miss Preston if 
she would like to discuss the situation with the supervisors 
and suggest the action to be taken. They reported that they had 
done all they could to help Miss Foster and didn't feel they 
could do any more. Therefore, they did not see much sense in 
letting Miss Foster withdraw her resignation. 
Mise Matthews: 11 We'll be blamed anyhow. It doesn 1t make 
much difference where the blame comes from. 11 
Miss Merrill called Miss Foster that afternoon and stated, 
that at a ll!eeting t·tith the administrative staff in the nursing 
department, it was agreed that without a change in her attitude 
or a willingness to accept help, that there was no point in 
t<fithdra'l'ting the resignation. She asked if Miss Foster were 
willing to accept the fact that she had a problem and needed 
help and stated that she had talked with !Use Taylor who was 
willing to help her. 
Miss Foster: 11 No! Let the resignation stand! 11 
The next day Miss Foster developed German measles and went 
home for one week. She returned to find that a net<~ head nurse 
had been appointed to fill the position the week after her resi@-
nation was to become effective. 
Miss Merrill stated that when Miss Foster returned, her 
personality seemed to be entirely different and because of this 
and the fact that it seemed desirable to give li!iss Foster anothe t' 
chance, she suggested to li!ies P:r:eston that it might be a good 
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idea to offer Miss Foster the position of night supervisor. 
Miss Preston ta+ked With Miss Foster about the position of 
night supervisor and asked her to think about it a fe'I'T days be-
fore making her decision. Two days later Miss Foster told her 
that she was not interested. 
A fel'l' days later Miss Taylor talked with Miss Preston and 
asked how she felt about Miss Foster resigning. 
1Uss Preston: 11 I wish she had stayed until you came back. 
You know I was new at this job and well--maybe I didn't do 
enough to help her. You know I wrote a few anecdotes after you 
had left." 
Miss Taylor: "Would you mind giving me a general impres-
sion of how you would rate Miss Foster as a head nurse? 11 
Miss Preston: 11 Well--she seemed to have sort of an indif-
ferent attitude. I know she told Miss Cole that she didn't like 
Dr. Morris and that he didn't like her. It seemed to me that 
she enjoyed giving .patient care more than head nurse responsibi 
ities. I often saw her caring for a patient. Twice in succes-
sion, last September, she didn't get the work plan made out so 
that before the students could go to class Miss Cole had to hel 
her with the assignments. Also, students were kept waiting 
several different times in the morning while she made it out. 
One day she didn't send a baby to X-ray and told them she 
couldn't send the patient because she didn't have enough help. 
She did not notify the supervisor as she had been asked to do 
several times before when she needed help. One other day l'l'hen 
I was making rounds, the surgeons were there, including the 
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surgeon-in-chief, and he asked her an important question about 
a baby with a neuroblastoma. He wanted to know if the sphincte 
muscles 1~ere l·rorking since the operation yesterday. She gave a 
very vague answer, giving the impression that she didn 1 t know. 
The surgeon told her in no uncertain terms to find out. When 
I made inspection on September 17, I saw a baby lying at the 
foot of an elevated crib because he had no knee roll to hold 
him in position. Another baby 1 s buttocks were broken down due: 
to adhesive tape being applied improperly, and another baby was 
lying upside down 11i th his hands restrained to the side of the 
bed. She had no explanation for any of these things and there 
was no order for that baby to have his hands restrained. She 
shrugged her shoulders and agreed that the things observed 
needed correction, but I had the feeling she was agreeing be-
cause she felt she had to. 
11 You remember you asked me to talk with her last summer 
when I found she had put one student on to special the baby wit 
diarrhea and the one with the craniotomy? When I asked her why 
she did it, she said that was the only way she could make sure 
the stools were saved. The fact that the doctor hadn 1 t ordered 
a special seemed to be immaterial to her. I don 1t know-----I 1m 
just glad Miss l~errill managed that last complaint. I 1m sorry 
things turned out the way they did but---I did the best I could. 11 
Miss Taylor: 11 I am sure you did. Thanks a lot for dis-
cussing it with me. It makes the whole picture a little 
clearer. 11 
Miss Ta lor attem ted to l'lri te the performance evaluation 
• 
• 
record ~or the placement orfice and decided that it would be 
better to let Miss Foster ~valuate herself, and that they 
should fill out the record together. She telephoned Miss Fos-
ter's intown address and w~s told that Miss Foster had gone ou~ 
of town with friends for a week or two. 
Miss Taylor requested a delay until Miss Foster's return 
from the placement office irector, who stated that it would be 
al~ right since she prefer ed having candidates know their 
rating. 
Two weeks later lliss aylor talked with Miss Foster over 
the telephone and asked if she would be l'lilling to help write 
the evaluation. Miss ·Fost r said that her family expected her 
home that evening and that she would remain there for an indefi-
nite period doing special ursing, and that it was impossible 
for 
she 
her to l'lork on the evaJuation. At Miss Taylor's request, 
said that she would caJil her when she came in town again 
and let her know when she fCCepted another appointment. 
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CASE STUDY IX 
MERRITT HOSPITAL (A) 
Mli.' 
MHl 
Dr. Hubert, the assistant administrator of Merritt Hospital,~ 
was making rounds one morning in October 1951, and while on Ward 
0, in the Grant Building, was approached by Miss Russo, the 
:floor secretary. 
Miss Russo: "Good morning, Dr. Hubert. Gould I ask you a 
question? 11 
Dr. Hubert: "Good morning, Miss Russo. Yes, indeed. What 
can I do :for you? 11 
Miss Russo: "Well, I have been wondering. Why aren 1 t l'fe 
allowed to keep a book with 4he names of new patients, their age 
and unit numbers in it? 11 
Dr. Hubert: "Well, it is so much duplication of' already 
available material. 11 
Miss Russo: "Yes, but we don't always have the charts, and 
someone, a doctor, perhaps, or the nurse from the plaster clinic 
1 Merritt Hospital is a large metropolitan hospital that, 
over a period of' years, has expanded its services to provide car 
:for persons of all economic levels. Among its several units, I 
Grant, Brandon, and Vose provide accommodations :for ward patient 
Gorey House is a unit for private patients; and Outler provides 
accommodations :for semi-private patients. Each of these units 
accommodates 100 to 300 patients. Because of' the hospital's ex-
pansion program, some reorganization is gradually taking place. 
Floor secretaries have been employed for many years and are un-
der the direction of' the nursing service department. 
• 
is always phoning for the information. It is embarrassing not 
to be able to give them an answer. 11 
Over a period of time, other secretaries brought similar 
problems to Dr. Hubert as he made rounds in Grant and Brandon, 
and as they got to know him better. 
Miss Richie, the record librarian, came to his office one 
day with a problem. 
Miss Richie: 11 I wonder if you have a moment to talk to me? 
We are having an increasing number of charts sent to the record 
room from the floors lTith errors and omissions. It is very time-
consuming getting corrections; it delays the completion of the 
records, and causes friction between the departments. 11 
Dr, Hubert: 11 Have you discussed this with l.fiss Very who is 
in charge of the floor secretaries? 11 
Miss Richie: 11 0h, yes, but we don 1t seem to be getting 
anywhere. The mistakes still continue. I would think that the 
secretaries could do a chart right. 11 
Such incidents occurred over a period of several months 
without any apparent decrease. The secretaries stopped at Dr, 
Hubert's office frequently for further assistance with problems. 
Finally, Dr. Hubert went to Miss Lyons, the director of nursing 
service, and told her he had decided to have monthly meetings 
;nth the secretaries so they could discuss their problems to-
~ gether and perhaps arrive at a solution for some of them. He 
told her he would like to have her come and also the supervisors 
and head nurses if they wished. Miss Lyons 111as somewhat dismays 
at this development but made no comment. Withia the next month 
1.l9 
Dr. Hubert began meeting regularly with the secretarial group, 
to which meetings Miss Lyons went occasionally. 
One of the concerns about which they expressed considerable 
dissatisfaction was their supervisor, Miss Very. They felt that 
she did not treat them like adults, she "humiliated" them, and 
they did not feel there was anyone interested in them or to whom 
they could go with their problems. They \-rendered if their work 
was appreciated, or if they really contributed to the care of 
the patients. They also felt that they should not work Saturday 
mornings, and that their salaries were too low. 
As these meetings continued, Dr. Hubert came to the conclu-
sion that a non-nurse would be more acceptable to this group. 
Their present supervisor2 had many other duties in addition to 
the direction of this group, which, in some degree, might accoun 
for the present situation. The job was big enough for one per-
son, particularly if the secretaries in Corey, Cutler, and Vose 
were under her supervision. Then, too, this redelegation of re-
sponsibility for all floor secretaries would fit into the ne1-r 
organization plan under consideration by the administration, 
which was to make each unit more of an integral part of the hos-
pital. At present, there was a tendency for each unit to func-
tion as an individual unit, with the personnel in one building 
hardly aware of the activities of those in the other buildings. 
• In an attempt to develop a feeling of unity, major changes were 
2 Miss Very - a nurse supervisor in charge of housing and 
some lay personnel, in addition to her responsibilities for the 
floor secretaries. 
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evolving in other areas. 
Dr. Hubert ,discussed his idea lfith Mrs. Mason, who was in 
charge of the Personnel Office. Mrs. Mason suggested that Miss . 
McKay, a member of her office staff for the past year and a half 
might be interested. She was a college graduate, who had taught 
commercial subjects in high school. Her rapport with persons 
seeking employment was· excellent and it would seem that she was 
11 just the person for the job 11 , Miss McKay was thinking of leav-
ing because the work in the Personnel Office was not the kind of 
work that she wished to continue doing, and Mrs. Mason felt that 
she was too good a person for the hospital to lose, if she would 
be interested in doing this. Dr. Hubert talked with Miss Lyons. 
and told her he thought such a plan would be good; also, that 
Miss McKay might be available. Miss Lyons, after some discus-
sion, agreed, but said that she would like to talk it over with 
the assistant directors in nursing in Corey and Cutler. 
At the regular monthly meeting with Miss Morton, assistant 
administrator in Corey, and Miss Condon, the assistant in Cutler 
Miss Lyons brought the question of appointing Miss McKay as 
supervisor of all floor secretaries in all the units. 
Miss Lyons.: 11 As you know·, we are reorganizing in several 
departments in the hospital in an effort to create more unity 
among all the workers in all units. our plan for coordinating 
4lt the services of the assistant directors in nursing service in 
each unit, you already know, and we shall work together more 
•• 
intensively when the new appointments are made. 3' 
11 Miss McKay, whom I think you all know, has been suggested 
by Mrs. Mason for this job of supervisor of secretaries. She' is 
a college graduate, with special training in secretarial subject , 
and would have the status of a supervisor. She would be respon-
sible for hiring and training new secretaries in all units, for 
supervising and standardizing the work in some degree so that, 
if necessary, a .secretary from one floor could relieve on anoth-
er in an emergency or for vacation. She would also be helpful 
in establishing relationships between other departments, partic-
ularly those with which the secretary comes in most frequent 
contact. The secretaries have complained about the errand serv-
ice, that they do not call quickly enough for the patients after 
notification, and that there are too many interruptions from the 
record room. These departments, in turn, have something on 
their side to complain about. What do you think of the idea of 
such an appointment, and of having a non-nurse? 11 
Miss Condon: 11 ~Tell, I feel a little embarrassed. Miss 
Agnew has been doing that in Cutler. She is the secretary on 
Cutler 2 and was going to leave because of her salary. She 1 s 
such a capable person I didn 1t want to lose her, so I was trying 
to find a job she could do in order to justify a request for an 
increase from the budget committee. She practically runs the 
,. floor she is on, though none w·ould admit it. The doctors know 
3 Appointments of assistant directors of nursing service in 
~rant, Brandon, and Vose were soon to be made. 
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her and she knows what they want. She knows where requisitions 
go and where they don't go, Which is just as important, and the 
head nurse can leave the desk ror hours. We don't need an as-
sistant on that floor, so the nurse who was assistant is now a 
team leader. So ••• I 1d be quite upset if I lost her as she 
won't stay if her salary is reduced. I know she wouldn't mind 
not having the added responsibility of teaching new secretaries 
and as long as it doesn't affect her salary, I'm all for it. 11 
Miss Morton: 11 Well, I think it is a good idea, but we are 
a little different over in Corey. Our secretaries relieve the 
hostess at the front desk and take patients to X-ray. We have 
no trouble with them. I 1d like to mull it over for a~rhile. 11 
Miss Lyons: 11 l'fell, suppose you both think it over and dis-
cuss it with your supervisors and head nurses. 11 
Because there were no assistants in Grant, Brandon, and 
Vose, Miss Lyons met with th~ supervisors and head nurses monthl 
At one of these meetings, she told them about Miss McKay and her 
duties. Miss Very was the only one who commented on it. 
Miss Very: 11 I have anticipated this a little, with the 
centralization plan, and I 1ve thought about its possibilities a 
lot. I wonder, though, if a non-nurse who doesn't know anything 
about medicine and nursing can know what to do with the secre-
taries. The secretary is there to help the nursing service and 
~ it doesn't seem as though this new person would understand the 
situation. What are her hours going to be? 11 
Miss Lyons: 11 The same as the secretaries. 8:30 a.m. to 
5:00 p.m. 11 
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Miss Very: 11 Well, if she isn't in until 8:30, who w:tll 
I 
take the calls when a secretary calls to say she is sick or can' 
come to work for some reason? The other morn:l.ng I had three 
calls before e:l.ght o'clock and I had to scurry to f:l.nd someone 
to relieve. I always call the rel:l.ef people as early as I can 
because they may have plans that they w:l.ll have to change if 
they are go:l.ng to accommodate us. Some of them have families 
they have to plan for, too. One woman was :l.n the middle of her 
washing, but got :l.n as near 8:30 as she could. If a new person 
doesn't come in until 8:30, it will be late before any rel:l.ef 
will get to the floor. I suppose she W:l.ll be having meetings 
w:l.th them? 11 
Miss Lyons: 11Yes, that will have to be worked out after 
she kno~Ts her job. II 
Miss Very: 11 Well, it may be hard to get them o'f'f the 'floor 
for a meeting. In those meet:l.ngs with Dr. Hubert, :l.t was very 
d:l.fficult to find a sui table t:l.me '~hen they all could attend. 
One day, three or them called to say they were too busy, and a 
head nurse called to say she didn't know how she could let her 
secretary go. ~fuen I called Dr. Hubert, he cancelled the meet-
ing. I think :tt :ts a good idea to have someone who is not as 
busy as I am in charge o'f them. When I get a complaint, all I 
could do was send a not:tce tell:l.ng them what was wrong and what 
4lt to do about :tt. But I don't know about a person who isn't a 
nurse. 11 
The question of Miss McKay 1 s appo:l.ntment 1-Tas not brought up 
in any subsequent meet:tngs of these groups. 
124 
• 
Miss Lyons met with the secretaries and explained the pro-1 
gram to them. She told them that lfiss Very was assuming new re-
sponsibilities, and that the administration felt that they shoul 
have someone whose undivided attention could be given to· their 
service and to whom they could go. She further explained that 
their contribution to the nursing service was so significant as 
to warrant such a person. There were no comments to the announc -
ment, and Miss Lyons told Dr. Hubert that she interpreted the 
reaction as 11 pleasant 11 • They seemed glad to have someone for 
themselves, and were pleased that their work was being recog-
nized. 
Miss McKay accepted the appo:l.ntment and was asked to report 
for duty on March 9th. Two days before she was to leave the per-
sonnel office to report to the nurs:l.ng service department, Mrs. 
Mason told her she was on loan and explained that this was to 
help her feel secure, and that there would be a job in her of-
fice if she \'las not sat:l.sfied w1 th the new exper:l.ment. 
lfiss Lyons had planned a two-week or:l.entation per1od for 
Miss McKay. She thought that M1ss McKay should spend each day 
of these two weeks on a d:l.fferent ward, learn:l.ng the job of the. 
secretaries and getting acquainted with them. On one of the 
days during the second week, there was to be an hour and a half 
conference w1th M1ss Very. In discuss:l.ng the schedule with Miss 
• McKay, Miss Lyons said, 11Perhaps the f1rst day you should just 
think about any plans you want for your observat:l.ons. 11 
Miss McKay: 11 But I don 1t know what the secretaries are do-
ing now, so I have no basis for a plan of observat:l.on. I've 
1.25 
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never been on the hospital warda." 
Mise Lyons: "Well, what would you rather do? 11 
1<fiee McKay: "I'd like to spend some time on the wards with 
the secretaries eo I can really know what they are doing now, 
before I can make a plan." 
Mise Lyons: 11 All right. I 111 send a schedule to each ward 
which will notify the staff which day to expect you. I'll also 
have one for you, and there will be one posted in the nursing 
office." 
Mise McKay: "After that, I am supposed to think! 11 
Mise Lyons: "And in two ~.reeks, we are meeting to see what 
you have learned, and to discuss any plans you may want to make.' 
On !~arch 9th, Mise McKay came to the hospital at 8:30. She 
inquired of a nurse ehe met in the corridor where to leave her 
coat; and after hanging it in the closet provided for the nurs-
ing personnel, she went directly to Brandon 5. 
Mise McKay (addressing the secretary): 11 Good morning. I 
am Miss McKay, the new supervisor of secretaries. We haven't me 
so I don't know your name." 
Mise Sales: "Good morning. My name is Sally Sales. We 
had a notice that you would be here today. Won't you sit down? 
On Monday, the desk is covered with charts and requisitions and 
I'm trying to get caught up. 11 
Miss McKay placed a chair by Miss Sales and, with notebook 
and pencil, eat down to observe. The desk w·as situated in a 
corridor by the elevator, and between the two wards for which 
Miss Sales was the secretary. There was a great deal of traffic 
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by the desk. Messengers came to pick up specimens to go to the 
laboratories, nurses left messages to be sent for patients, or-
derlies called to take patients to other departments, doctors 
asked for records, and the phone rang incessantly. Miss Sales 
had been in this position for ten years and showed no evidence 
of its bothering her. Everyone stopping at the desk called her 
11 Sally". 
Miss McKay: 11 What are you doing? 11 
Miss Sales: 11 I 1m pasting requisitions in the records and 
getting charts ready for the discharges. I 1m putting on things 
that other warda should be doing. They never write •transfer• 
on the charts. 11 
• 
Miss McKay: 11 Hol1 many patients do you have on this floor? 11 
lUes Sales: 11 Sixteen to each ward. 11 
Miss McKay: 11 What type of patients are they? 11 
Miss Sales: 11 0h, arthritis, kidney, heart, traneients. 11 
lUes McKay: 11 What do you mean, transients? 11 
Mise Sales: 11 Well, sometimes the beds are filled on the 
ward where they should be and they are sent here until there is 
a bed. 11 
lUes Sales continued to assemble charts, answer the tele-
phone, take messages to the head nurse, call a doctor to the 
telephone, or begin a new activity. 
Miss McKay: 11 What are you doing now? 11 
Miss Sales: 11 Starting a day report . II 
Miss McKay: 11 This goes where? 11 
Miss Sales: 11 0ne to the supervisor and one stays here. II 
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Miss McKay: ·"Why does the supervisor get one? 11 
Miss Sales: 11 Well, she picks it up about 3:30 and passes 
it on to the night supervisor." 
Miss Anderson, the Admitting Office nurse, stopped by the 
desk to inquire about a patient, and Miss Sales introduced her 
to Miss McKay. 
Miss Anderson: 11 0h, she is your new boss? 11 
Miss Sales: 11 Yes. We need a boss. 11 
After Miss Anderson left, Miss McKay asked Miss·Sales lf 
there was an Admitting Office in Brandon. 
Miss Sales: 11 0h no. There is one in Grant for the whole 
hospital except Corey and Cutler." 
Miss McKay: 
Miss Sales: 
"Do they know about admissions in advance?" 
11 0h yes. They call me every morning for the 
dl.scharges and tell me the number of adm.issl.ons we are getting. 11 
Ml.ss McKay stayed wl.th Miss Sales all day and the next day 
went to Grant 7 and repeated the procedure of the first day. 
She introduced herself to the secretary and asked her her name. 
Miss Dore, who had been there for sl.xteen years, introduced her 
to the head nurse, and told her she was expected. She got her a 
chair so she could sit near the desk. Miss McKay asked Miss Dor 
the same questl.ons she had asked Ml.ss Sales. About ten o'clock, 
lUes Dore asked her l.f she had visited the wards. 
l\Uss McKay: 11 No, I've never been any't'rhere in the hospital 
except the Personnel Office. My only acquaintance with a hospi-
tal l.s a vl.sit which I made to Ware Hospital to observe the ward 
manager plan. Ml.ss Lyons and Mrs. Mason went wl.th me. I'd like 
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to see the ward, if you have t:tme to show me around. 11 
Grant 7 was a 36-bed unit, with 28 beds in open wards and 
8 pr:l.vate rooms. Miss Dore explained to Miss McKay how the pa-
tients were ass:l.gned to the beds, and pointed out the service 
~ooms with some explanation as to their function. 
For two weeks, !Use HcKay continued to spend a day or part 
of a day with each secretary. During this interval, she had two 
short casual conferences With Miss Lyons. The planned conference 
pad been scheduled after the two-week orientat:l.on period was ovei. 
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CASE STUDY X 
MERRITT HOSPITAL (B) 
MJ:n.' 
MH2 
Miss McKayl arrived at Miss Lyons•2 office at the appointed 
time and was greeted cordially. 
Miss Lyons: "Good morning, Miss McKay. This is the day YO' 
are going to tell me all about your observations. Won 1 t you sit 
in that chair? 11 
Miss McKay: 11 Good morning. First, I 1d like to show you 
this chart I 1ve made of the secretaries• duties. They really 
aren 1t so different as I was led to believe. I asked the same 
questions on each floor; but after the first couple of days, I 
asked them merely to see how similar the answers l'fould be; to 
discover if there was a standard practice. 11 
Miss Lyons and Miss McKay examined,the chart together, and. 
Miss McKay made a few remarks about the differences in secretar-
ies, and about the physical differences in the various wards. 
Miss McKay: 11 You know, one very helpful little gadget is 
the 1intercomm 1 system, and one very poor feature is the light-
ing in Brandon. 11 
Miss Lyons: 11 I 1m glad you spoke about the 1intercomm 1• 
Not a soul mentioned it after it was put in. I had to ask about 
1 The new Supervisor of Ward Secretaries. 
2 Director of Nursing Service. 
• 
. 
• 
\ 
it. Of course, they said 1 yes 1 ~rhen I asked if they liked it. 
But how do you suppose we've overlooked the lighting all these 
1 years? This eho~'ie the value of a fresh point of view. 11 
Mise McKay: 11 Grant 5 is so busy. I think there are more 
duties there that could be given to the eecretary. 11 
Mise Lyons: 11 Well, the secretary just must not turn over 
the answering of the telephone to the nurses. If she can con-
tinue to do that and take on other things • • . . I do like 
that chart of the duties. It is just what we needed." 
Mise McKay: 11 '1'7ell, where do I go from here? I 1 d like to 
call the secretaries together very soon, What did you tell 
them? I think they need reassurance." 
Mise Lyons: 11 That 1 e a good idea. Shall I come, or see 
them before you do? Or do you want to do it? 11 
Mise McKay: 11 I think I'd like to do it myself." 
Mise Lyons: 11 All right. We 1ve learned in the last few 
years how important the secretary's work is. There are many 
things the secretary does that we thought only nurses could do. 
I think we'll find that a person with secretarial experience who 
has been a teacher is better as a supervisor. 11 
Miss McKay: 11 Did they have any understanding as to why I 
was making observations?" 
Miss Lyons: 11 About that, I told them that you w·ere there 
• to become acquainted and had to learn their job. 11 
Mise McKay: 11 Well, I don't think it "I'Tas too clear in their 
minds that I was divorced from the Personnel Office. I also got 
it from a su ervisor that I was on a trial basis which I didn't 
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llknow. I didn't like it." 
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Miss Lyons: 11 1'/ho said that to you?" 
Miss McKay: 11 I'm not saying." 
I Mise Lyons: 11 But I really want to know which one of them 
I said anything like that." 
1
\ Miss HcKa:v: 11 I waen 1 t informed by you, eo I was a bit dia-
l 
I 1turbed. I was told by Mrs. Mason two days before I started." 
i !Use Lyons: 
visors?" 
"Was it one of the Grant or Brandon super-
Mise McKay: "No, I won't give names." 
\ Mise Lyons: "What disturbed you? Was it because you 
!thought you might not be satisfactory? We might not want you? 11 
Miss McKay: 11 It just bothered me. 11 
Miss Lyons: "I'd love to be able to understand that. We 
made you feel insecure. It made you feel antagonistic toward meJ 
I would feel the same lray. I know I thought it was to be perma-
1nent but something happened over which I had no control. 11 
I ! l.ftss McKay: 11 0h yes, politics. " I I I 
Miss Lyons: "I personally don't think it will be on a loan! 
I 
,basis. I was conscious of something, though, because your atti-i 
I 
i 
tude changed." I 
Miss McKay: 11 i'Tell, for one thing, I thought you were put- il 
li 
me on the spot asking me to write my observations too soon. 'rl 
Miss Lyons: "~Tell, that all goes to shol'l ••• I thought I] 
ting 
·was giving you time to make a plan. I really wanted to help. 
Now, will you tell me your plan of action? Is the antagonism 
.all was~ed away?" 
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Miss McKay: 11 \'Tell it is fading anyway. II 
' 
Miss Lyons: 11 lTell 
' 
i'That have you learned?" 
Miss McKay: "Not to trust my emotions. All the talking 
was done around me. I never "\"TaB in it. II 
Miss Lyons: "one other thing troubles me. I am wondering 
ho"I"T to get around it. You are a supervisor now. It is import-
ant that you feel you are a supervisor in the nursing department' 
and have the same status. I've been searching in my mind for 
lvays for you to get that status. The supervisors meet three 
times a week at 7:30a.m. You don't come in until 8:30. 11 
Miss McKay: 11 I will be willing to come, occasionally." 
Miss Lyons: 11 Well, you feel free to come in any time. You' 
establish yourself as a supervisor. I'm very sorry there was a 
misunderstanding. I hope you have learned that when things are 
troubling you, you can come in and spill it out." 
lUes l.fcKay: "Well, I usually do. But I didn't know you 
very well. 11 
Miss Lyons: 11 In any new job, it is hard. Hard to find the 
time and the place.· Maybe the uniform makes a difference. I 
hope you will feel tree to come in. 11 
Miss McKay: 11Yes I Will. 11 
' 
Miss Lyons; 11 Any time. Come to the supervisors' meeting. 
It is 7:30 to 8:00a.m. I don't always know what we shall talk 
'~ about. We talk about communications almost all the time. It is 
one of our very big problems. Alltrays feel that you ~'Till be a 
part of the group. Now, you want to have a meeting With the 
sacr_atarlil.s . .__Yo.llJlan:t to e_etE!.bll..!rn_y_oyr status with them. 11 
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Miss McKay: 11 ''lell, that may be part of it. I also want td 
discuss what they think their job is. And I want to bring up 
the matter of medical records. They are having problems there, 
sending records down 1\fithout names on all the sheets. 11 
Miss Lyons: 11 You can see that your job will be helping 
other departments too. 11 
Miss McKay: 11 I suppose some problems come up because the 
secretaries don 1 t work Saturdays and Sundays. 11 
Miss Lyons: 11 Have you heard about the nurses? They hate 
to work Saturdays. 
ward lay people. 
This builds up antagonisms in the nurse to-
1 
Even though they knovr they are responsible for I 
24-hour periods, they don 1 t like it. You 1re going to have to 
think like a nurse and like a lay person. Going to begin with 
your meeting? 11 
Miss McKay: 11 Then individual talks with head nurses and 
supervisors. If I talk with them as a group, they 1 11 want uni-
formity in the secretaries 1 work. I can 1 t do that now. I reall 
think that individual talks are better. Each one says that her 
ward is the busiest. II 
Miss Lyons: 11 I think that sounds good. Now in setting a 
time. You want to let them know a week in advance. You can use 
the conference room for a meeting place. You indicate the hour 
of the day you think is best. 11 
I 
' 
Miss McKay: 11 The end of the day or the middle of the after-
noon. 11 
Miss Lyons: 11 Why not ask them? They 1re as good judges as 
=======9~~~----~USJL_Qo~~-i~~ourself. You will soon take on hirin new 
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secretaries. Talk with Miss Very to sse where we are. Get 
other person for Grant 2. That will relieve the situation 
there. 11 
ant-
I 
Miss McKay: 11 About the meetings. In the job description'! 
for the secretaries, they are monthly." 
Miss Lyons: 11 I don't think they should be in the job de-
scription. n 
Miss McKay: 11 I have a slight aversion to job descriptions. 
They're limiting. People say, such and such is my job descrip-
tion. I'd rather 
job, then give it 
Miss Lyons: 
them. II 
Miss McKay: 
Miss Lyons: 
put it aside until the person has learned the 
to her, and say, 'You can refer to this. 111 
11 They can be harmful and yet some people need. 
11 Yes, they lean on them like a crutch. 11 
11 Yes, and some of them go all out of bounds. 
They don't stay in their own back yards, so a job description 
does help sometimes. 11 
: 
' 
Miss McKay: 11 Yes 
' 
it has its advantages and disadvantages." 
Miss Lyons: 
lUes McKay: 
Miss Lyons: 
next week? 11 
Miss McKay: 
Miss Lyons: 
11 It has to be used judiciously. What else? 11 
11 Nothing at the moment." 
11 Do you think you should come in to see me 
11 I would think so. 11 
11 Let 1 s see if we can get a time for next week. 
I wish there were some way to communicate without so many meet-, 
ings. I have Monday or Friday. Which do you prefer? 
Miss McKay: 11 Monday, I think. 11 
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Miss Lyons: 11 lfunday, then. 1:00 p.m.? 11 
Miss McKay: 11 I think that I shall start on the floors thai 
are not so busy." 
Miss Lyons: 11 Help the busy ones. You have to sell your-
self, you know. Don 1t you think that you can do that better by 
helping on the busy floor?" 
Miss McKay: 11 ~/ell • • I suppose it would be better. 11 
Miss Lyons: 11 Fine. Your observations are very interestine. 
You are on the right track. Goodbye until next week. Come in 
before, if you need any help. 11 
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CHAPTER IV 
TEACHING BY THE CASE METHOD 
As part of this study, the cases developed have been used 
II 
'i in teaching a course in Problems of Administration in the Nurs-
1 
ling Services in Hospitals during one semester. The course fol-
i li lowed and was a sequence to one in Fundamentals of Administra- 1 
0 f 
'i tion. Students came to the course with a basic foundation in i: 
I/ the principles of administration and the administrative process.\[ 
I' ~ 
II The courses were designed for graduate students preparing for )i 
:administrative positions in the nursing services of hospitals. 1\ 
1! There were twelve graduate students in the class, (See Il-
l! : 
I\ Table I, p. 133.) four of whom were full-time students, seven 11 
:\part-time, and one special student. Seven were either in top , 
,, -
I/ nursing service administrative .Po si tiona or had held them and 
! I 
/ were returning to them. The remainder were either in supervis- I 
·I ory or educational positions in the nursing service in hospitals:,. 
I . 
I They were, therefore, students with varying degrees of admini- : 
I strative experience and at different stages in their preparatioJ 
1
1,1 ,' 1'.1 for administration. 
i 
I 
,I 
The first course was taught by a combination of lecture an~ 
discussion so that the students were accustomed to an informal 
1 
i 
classroom atmosphere. Since part-time students do not necessar\ 
ily.take the second course immediately :following the first, thei 
II 
class membership changed the second semester so that there was 
• 
I 
--- ,, 
Full Part 
Time Time 
4 7 
I 
I 
• (I 
I 
I! 
- --- -----·----- ~·==~-=~~~='~ 
TABLE I 
STUDENTS IN CLASS IN PROBLEMS OF ADMINISTRATION OF NURSIN~ 
SERVICE IN HOSPITALS 
Present or Last 
Special Years of Experience Position 
0-10 11-20 21-30 Sup. Sup, Ass 1t.Dir. H.N. N,S Clinical Soh, of N. 
1 3 4 5 1 1 1 1 
Ass 1t. Dir, 
Dir. 
1 7 
I 
i 
I. 
II 
lr 
II 
I 
I 
I, 
ll 
II 
II 
II 
I 
![ 
II 
I 
'I 
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!Xl 
II 
• 
I 
th• "'"'" p•rled r•qulr•d fer b•cemlng aoqua1nt•d with en• ~l•J __ _ 
other and w1th a new method of teach1ng. At the first meet::g II 
of the class in the second course, the group reviewed the pro- I 
1 gress made 1n the1r f1rst course, ~d 1dent1fied as a major ob-~ 
jective further considerat1on of leadersh1p 1n terms of the types 
of leadership, the role of the leader, and the preparation of I 
leaders on different levels of nursing serv1ce adm1nistration. 
I 
Some brief comments were made on the conduct of this course by 
the case method. Case I, 11 Team Nursing 11 , was given to the class! 
with time to read the case. (For instructor's and one student's 
evaluation of this case discussion, see Appendixes A and B.) 
In this method of teaching, the students become members of a 
working group. They have an opportunity to demonstrate ability 
as active group participants, to consider ways in which group 
unity and group action can be attained so that progress is made 
toward mutually agreed-upon goals as identified in a specific 
situation. 
Through the successive presentation of cases developed from 
observations of administrative situations in typical hospitals, 
the class was given an opportunity to analyze current adminis-
trative practices; to consider problems with which they would 
commonly and inev1tably be confronted in practice, so that they 
might learn better ways of approaching similar situat1ons. The 
! 
~ cases illustrated s1tuations in which leadership is essential 
to understand people and hol-' they behave in continuously chang-
ing circumstances. 
Of the ten cases written b;y: the group during this study-' 
';i 
r }
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more were written f'o1· ·= 
• 
• 
eight l17ere used in class discussions. Two 
the course by the consultant. Through the courtesy of' the Grad~ 
' uate School of Business Administration, Harvard University, two I 
I from business administrationl were used. Thus eleven cases werJ 
I 
i 
used during the fifteen three-hour class sessions. one class 
session was given over to a conference at which a report was 
made of' a group study of' work simplification in the nursing 
service of' local hospitals. 
I 
I The case on the Gainsborough 
tal utilized a portion of a second class session. Though 
Hospi-' 
I 
most I 
' 
of' the cases utilized the three-hour period, they did not necesl' 
sarily do so. At times, discussion ended at the break unless / 
either students or the teacher had further questions to raise I 
to clarify issues. If the discussion reached a point >!ii!¥1& d.wJ 
' 
hoazs where both the instructor and class felt the case had bee~ 
I 
analyzed effectively, the remaining time was given to the dis- 1 
cussion of' student problems with occasional reference to read- i 
ings. The last class meeting was a discussion of types of' leadj 
ership as presented in the cases, and of the implications for 
. i administration. The cases presented in this study were used in 
the following sequence with the exception of Merritt Hospital 
(A) and (B) which were not used in this course: 
1. Team Nursing 
2. The Administrative Assistant in the Ward Unit 
3. Visiting Hours 
1 nLivingston Co.n (A)(B)(C) Harvard Business School [n.pJ 
Copyright, 1947, by the President and Fellows of' Harvard Univer-i 
si ty. n The Peale Manufacturing Company 11 • (A) (B) Harvard Busi- I 
ness School [n.p J Copyright, 1947, by the President and Fel- J 
lows of Harvard University. t ====~~~~~~~~~~~==========================*==~=~ 
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======~~==================================================~14~==== 
II 
II 
·I 
• 
• 
4. Miss Foster, Head Nurse (A) 
5. A Conference at Gainsborough Hospital 
6. Doris Owen's Special Treatment 
?. Miss Foster, Head Nurse (B) 
8. lUes Foster, Head Nurse (0) 
tj 
Since there were no cases available in Nursing Service Ad- :1 
' II 
I 
ministration at 
three presented 
the beginning of the course, except the first 
S11/ee 
in this study, andAthe major portion of this 
I 
,I 
I! 
I 
I 
I 
! 
Ill' 
I 
I 
I 
study is the development of cases, the selection was based 
largely on the ability of the project staff to produce cases. 
The first three provoked discussion of the follo~nng subjects: 
1. Leadership within the team in the nursing unit. 
2. Relationships vertically within the nursing service 
department indicating the leadership role on different 
levels of administration. 
3. Inter-departmental or horizontal relationships and 
the need for leadership in coordinating activities. 
Subsequent cases provided consideration and discussion of 
the following situations: 
1. The management of a complaint. 
2. A group conference in an involved situation and the 
role of the leader. 
3. A terminal interview ~rhich emphasized the relation-
ship of internal and external social organization and 
its effect on the morale of workers • 
4. A patient's experience illustrating dependence on 
supervision for coordinating inter-professional serv-
ices to insure competent service to the patient. 
II 
5. __ T_he maintenance of org~nizational equilibrium 
• 
• " . 
leadership and the workers' identification with the 
goal of the service. 
6. A positive approach in preventing a crisis in an 
organization threatened by internal social disequili-
brium. 
7. The breakdown in morale resulting from incompetence, 
inadequate orientation, supervision, and management of 
the initial complaint. 
8. A counseling interview as an administrative tool 
with implications for selection, orientation, supervi-
sion, and guidance of personnel and their effect on 
the competence and morale of workers. 
9. Discipline in a rapidly expanding organization and 
the role of the leader in morale building. 
Certainly, as more oases are developed and available, they 
may be arranged in different sequence and cases covering other 
aspects of nursing· service administration selected. The first 
cases are less complex than some of the later ones but proved 
useful in improving observations. Oases raised action question 
in l'l'hich the student became involved in determining appropriate 
action. The particular order of cases is not the primary con-
sideration in teaching by the case method. No single case is 
limited to a specific aspect of the administration process. 
Instructors will find it necessary to vary the sequence to meet 
the particular needs of the students. Also, it is essential 
for the instructor to realize that the same case will elicit 
many different opinions and decisions depending upon the group 
II 
1, 
I, 
11'2 
I 
I 
• 
• 
'I 
I 
'i 
/I 
~- ===-~==============~~====11=14:.9_ 
land the frame of reference of its members. It is important, 
however, that more cases in nursing service administration be 
available for use by those interested in using this method of 
/
teaching • 
. , After the first class meeting, oases were given to students 
I 
1 for study and analysis a week in advance. They had the case be-
l fore them in the class for easy reference during disou~sion. I 
Students were expected to have studied the case thoughtfully andl 
to have analyzed it thoroughly; to be prepared at the class meety 
I 
l
ing to discuss it in some detail and to give an appraisal of the' 
situation with an orderly evaluation in terms of alternative in-
~~ terpretations and choices of action. Students varied in their 
rl 
participation in class discussion, in the frequency in which 
they participated, in their comprehension of the problems in the 
situation, and in their ability to determine an appropriate 
choice of action. These reactions varied from an apparent dis-
interest, a hesitancy to express themselves at all, to an eager-
ness to get to the bottom of the problem and to frank disagree-
ment and some concern with opihi'Oh:s expressed. This resulted in 
a lively 11 give and take 11 before points could be clarified, the 
issue identified, and some agreement reached. 
In some of the oases, students felt they needed more infor-
mation. Frequently this was because they had not made good use 
of the material available, or they were getting a~ray from the 
facts of the situation by injecting opinions of their own. The 
instructor, by questioning, can help them to see this and ap-
proach the case on the basis of the facts in the situation. It 
• 
j is important to analyze the significance of the details in each ~·· = 
.
1 
situation with the relationships and implications for adminietra1 
1 tive decision and action. The instructor, therefore, must be I\ 
I familiar with the details of the case, must have analyzed it ,. 
carefully, must show an interest in students' opinions, and must 
help them to raise questions that will invoke a thorough-going 
analysis. She must also be alert to errore in judgmen~ due to 
failure to di·stinguish between the objective facts of the case 
and subjective personal opinions that may be expressed. 
As in a real situation, details may appear to obscure an 
otherwise obvious solution, as in Case II, The Administrative !1 
Assistant in the i'fard Unit. }fany of the class defended the headj
1 
II 
nurse as 11 a good nurse" in a situation that was 11 typical 11 • Theyll 
visualized the impact o~ many different people in the ward situ-1 
I 
ation upon her but did not see the threat, or the evidence of 
one-way communication froin above down~Tard, in the suggestion by 
the director of nursing that a non-professional assistant be ap-1 
pointed. Nor did they see Jane, in her own immediate relation-
ships 11i th her staff, creating the same pattern of dependence 
, against which she was rebelling. From the instru.ctor 1 e question 1 
"How does Jane see her role? 11 the class identified the facts of 
the case that, they believed, gave Jane's concept of her role. 
Some quickly digressed to a stereotype of the good head nurse II 
and related the situation and the head nurse in the case to their 
own experiences. Though the class emphasized leadership ability! 
as an essential characteristic for the head nurse, they did not I 
identif~_her need for leaders~ from her superiors until further J.==~ il 
1
11 
II 
!I 
ti 
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/: questj_ons ~rere raised by the j_nstructor. 
• 
• 
In the discussion that
1 
I 
:t'ollowed, there were those who reacted in de:t'ense o:t' the llstatus1 
' quo 11 , and those who identified this as a narrow point o:t' vielr • 
It seemed to the instructor that some o:t' the group were demon-
li strating the same resistance to change that the case illustrated. 
I, There was considerable :t'eeling expressed and many excellent I 
II 
! points l'Tere made l'ri thout help :t'rom the instructor by various 
Some recog- 11 
nj_zed implications :t'or a solution to similar problems in their 
members o:t' the class as the discussion progressed. 
own situation. When one student expressed the belie:t' that 
there was evidence o:t' manipulation 
visor, the instructor attempted to 
by the director and the supe~r 
tie this case with the previ-:, 
'! 
ous case diecussion on Case I, Team Nursing. The question was i 
raised as to ~'fhether there was any indication that another type !I 
'I 
o:t' team 1iork, that is, team work vertically, was indicated. By !i 
such questions, the student can be helped to identi:t'y ne~·r evi-
dence in the case, to determine possible solutions, and to make 
choices in terms o:t' implications :t'or administration. 
In two class sessions, individual students opened the dis- I 
cussion ~'fith such a lengthy analysis that further discussion ap~ 
peared almost unnecessary. This may be disconcerting to the inj 
structor who must evaluate the analysis and, by questj_oning, at 
tempt to secure fUrther understanding o:t' the causes o:t' the 
sj_tuatj_on to get depth j_n dj_scussj_on and to gj_ve other members 
o:t' the class an opportunity to express opinj_ons and to contri-
bute to decisions :t'or actj_on. 
j_n _as evj_dence o:t' thoughtful 
It j_s, at the same time, grati:t'yl 
stud~ o:t' aEE!ication o:t' admj_ni-
• 
:r 
'I ,, 
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strative principles to the situation at hand, and of student i. 
!' growth. r/ 
•I 
Perhaps the most important aspect of teaching by the case 1i 
/I 
: method is to maintain a permissive atmosphere in 11hich the stu-
1 
dents are encouraged to give their own points of view concernin~ 
1 how they have reached conclusions. 
i 
The relationship betl'leen in-: 
/ structor and students must be such that students are free ~o ~~ 
I express ideas and to expect them to be understood. The instrucJI 
tor may have to request clarification but there must be mutual il 
t II respec for opinions. When there is disagreement, there should il' 
be further discussion and exploration in which others partici- I, 
pate before arriving at a decision. The instructor must expect !I 
her viel'IS to be scrutinized and weighed as are those of the stu11 
dents. This experience gives the student a better understandin~ 
of the difficulties involved in arriving at an administrative 
decision; it ldll help them in developing skills in expressing 
themselves and increase their respect for the views of others. 
Though the instructor has analyzed the case in terms of 
her own frame of reference, students should be given an oppor-
ii 
'I 
I , 
1
.
1 
tuni ty to present their views without direction from the instru 
1
-
tor. The student analysis may approach the problem from an en-! 
1 tirely different viewpoint 'I'Thich may be disconcerting to the ;
1
il 
li t b instructor but must not be diacouraged. The student mus e /I 
1\ helped to develop the case in the light of the information I 
'I I [I available through individual and group participation in discus- i 
_j.l sion until an agreed upon decision is reached. Otherl'Tise, the ~~dent will_~~ject the ~nstructor 1 s opinions and learning is 
l~ 
• 
'I II 
II 
1/ 
li 
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/!retarded. No matter what approach to the solution o1' a problem 1 / 
!:is taken, i1' it is analyzed on the basis o1' facta and pursued 
with honesty, the group Will progress eventually to a 
.plan o1' action. 
I This can be a 1'rustrating experience 
de sir able [i 
for the 1nJ 
I 
I 'I structor and one 
I 
is a deep-rooted 1'aith in the students• ability to grow through / 
not readily acquired, if at all, unless there 
their own efforts. I 
i Readings believed to contribute to better understanding o1' I 
Jthe situation in the cases were suggested through a short biblio~ 
I I' /graphy at the beginning of the course and others suggested dur- I 
ling the course. Students at times suggested re1'erencea which 1: 
fithey had found helpful. No requirements were stated in relation if 
I ·I Ito readings, and some students in their discussion referred to l1 
I I 
1
1readings in support o1' opinions they expressed. Others appeared I 
1
1
to have read little. At times the instructor requested that 
!opinions be substantiated by some identi1'ied authority. Such 
lreading gives the student the theoretical ideas that serve as a 
foundation for interpretation of a case. The instructor can 
periodically hold discussions of readings to direct the students : 
~understanding or can give her own opinion of an author 1 s ideas 
which she 1'~els is important for students to acquire. However, 
the student is encouraged to read for herael1' rather than for 
the instructor to interpret readings. Failure on the part of a· 
.• student to read is readily discernible by the quality of her con . 
tributions to discussion and in written reports. Encouragement 
can be given by reference to source material '~hich thro,'ls light 
,n, qu_e_~~t_ip~s unde;[' discussion or b-:,o: challe!lging a student to 
• 
• 
il 
,. I' ,, 
!I 
I support an opinion. 1! 
I In teaching by the case method, as reported in this study, 
I 
[written reports were required at mid-term and at the end of the 
course. They are of value in the analysis of a complex case and 
I 
may be used at any point in the course as an educational experi-
ence for the student. A report allows for the free expression 
of the individual student 1 s opinion and the development of a 
I 
critical analysis of the situation. It is also an opportunity If 
I for the student to apply learning in administration through the II 
, I, 
~~ability to see relationships in organizations and the effect of 11 
[I administrative action on individuals and groups; to see specific) 
1 and positive action that will insure maximum membership partici-11 
1pation in the organization. II[ 
I[ 
The case on which a report 1'las to be written at mid-term ,( 
I ,.,as given the students a week in advance. They were free to disr 
j, cuss it but were to present their own analysis of the situation · 
\lin the case. The mid-term report was on Case VI, Doris Owen 1 s 
I Special Treatment. .The assignment was as follo'I'TS: 
I 1. Present your own analysis of the situation in this 
case. As a student in Nursing Service Administration, 
what do you see in it, and what do you think about it? 
Include in your answers a discussion of the various 
re2ationships and the factors leading to the present 
situation in University Hospital • 
2. Assume that you are the director of nursing in the 
hospital and are now familiar with the situation de-
~r~h~d-~~e case. Write __ a step-b~-step account of I --
,,-. 
II -\ 
• 
• 
i, 
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the administrative action, if' any, that you would take 
in view of' the situation. 
Your plan of' action should grow out of' your analy-
sis of' the case as presented in Part 1. 
On the day the reports were due, the class discussion was 
il 
il 
'I 
II 
!i 
ri 
rl 
Though students tended to present views included il 
in their written reports, different opinions were expressed so 
on this case. 
that through their sharing, each individual student gained and, 
lin some instances, changed her judgment. Individuals gave dif-
ferent emphasis to account f'or the behavior of' persons in the 
case. Some oelieved that because the patient was a nurse, she 
could not be objective in her expectations as to ~'lhat consti-
tuted good hospital care, nor could she be objective in her 
I judgment of the situation. Others oelieved that oecause she was 
a nurse, she experienced a keener sense of' a~'lareness and of' pro...; 
vations of nurses to insure adequate care was cited. The 
ent lack of supervision both from the head nurse and the 
,, 
apparll 
super- !I 
I 
visor 11as substantiated from data in the case. The lack of 
Every:, 
:I 
members! 
clearly understood policies was cited in many instances. 
. I memoer of' _the class participated in the discussion, four t===-=il 
I 
! 
II 
,f 
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more actively than the rest, with all but three making contri- I 
I 
butions which carried the analysis forward. All agreed that Dr.j 
. Wilson and the hospital authorities should be informed of the II 
patient 1 s dissatisfaction. No one channel of communicating this:l 
! 
was agreed upon as the one best method, as there were too many 
variables to be taken into consideration, but it was agreed that 
the individuals and groups in the case should be involved in 
studying the situation and in taking action to prevent recur-
rences. 
I 
When the written reports were returned to the students, 
instructor presented the criteria on which she had judged the 
the! 
I reports. She stated that the report was one indication of the 
I 
progress the student had made in the course in the critical ana-l 
lysis of a situation and the ability to express it; that it pro-l 
vided the student an opportunity to express l1hat she had learned! 
in administration and to translate it into action; that it pro-
vided a measure to indicate ways by which the student might in-
crease her competence through study. The following criteria 
are an adaptation.2 
A. Characteristics of excellency in the analysis of the case 
were based on the following: 
1. A concrete, specific analysis of the situation indi-
cating the specific causes of the difficulty. 
2. An awareness of the impact on the feelings and atti-
2 John D. 
Cases on Human 
1952) p. 145. 
I 
Glover and Ralph M. Hower, The Administrator, I 
Relations in Business (Chicago: Richard D. Irwin,' 
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tudes of individuals and groupe of specific incidents 
in the situation; of the disruption in relationships 
within and between groups; of the effect of the situ-
ation on satisfaction ~r dissatisfaction of individu-
als and groups; of the values placed on skills; of 
the formal and informal working relationships; of the 
security or insecurity of individuals. 
3. Analysis of the situation as seen by different i'n-
dividuals in the situation: the patient, physicians, 
head nurse, supervisor, staff nurses, students, and 
auxiliary personnel. As seen by different groups: 
administration, the family, the medical and nursing 
groups. 
4. Action determined on the basis of its effect on 
the many individuals and groups involved. 
6. The strategy stated specifically step by step in 
terms of the purpose. 
6. The specific reasons for the action taken to re-
solve the problem and to attain the above purpose. 
7. ~ecognition that the solution is a long-term pro-
cess and that action must continue over a long per-
iod of time before the situation is resolved. 
From the above criteria for a report of excellence, grades 
~ ranged to the following for a low-pass analysis: 
. 
B. Characteristics of a low-pass analysis of a case tend to pre~ 
sent the following traits: 
1. Though there may be some concrete specific evidence 
• 
• 
indicated of the causes of the difficulty in the situ-
ation, they tend to be vague and to generalize, to 
give symptoms rather than causes • 
2. Emphasis may be on generalizations such as 11 poor 
organization" or the 11 typical attitude" rather than 
specific attitudes of different individuals to account 
for the situation. 
3. Little evaluation from the patient 1 s point of vie1'1 
or that of different people in the situation. 
4. Little recognition of the need for appraising key 
person's position. 
5. The strategy recommended tends to be general such 
as 11 better communicating up and down 11 , or "relation-
ships should be cleared up 11 • 
6. No specific steps indicated. Rather, such state-
ments as 11 responsibility to try and find out 11 and 
11 w·onder what relationships are". 
7. Reasons for action not given or not clear with a 
tendency to generalize. 
8. Action determined at the top with little consider-
ation of the time factors required for a solution of 
the problem. 
As an example of an excellent report, see Appendix E. 
This is one instructor's experience with evaluation of 
written reports. It is an area which deserves further study as t' 
the case method develops in Nursing Service Administration. I 
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1' 
In six of the case discussions, the consultant, as an ob-
I/ 
'I li 
:115.3 
server, recorded the interaction in the classroom betl'leen stu-
The figures follow- il 
I 
dents and between instructor and students. 
ing present this interaction. Students are numbered in the 
order of their participation in the discussion and vary in each 
figure. Discussion originates w1 th the opening question by the 
1
.
1 instructor. Lines proceed to the individuals responding to a 
I 
question or comment. The dark lines indicate discussion ini tia-
ted by the instructor and the student responding. 
An analysis of these is not conclusive but may 
ious aspects of the case method that may be helpful 
teaching through analysis of the interaction. 
indicate var-,1 • 
in improving/ 
I 
Analysis of Figure I 2 hours recorded 
The second class session. 
First case discussion with a week for study. 
Oase II - The Administrative Assistant. 
Students #l, #3, #6, #9 are the most active student parti-
cipants in this discussion though there is satisfactory activity 
on the part of #2, #5 1 #7, #8 1 and #ll. However 1 #4 1 #lO 1 #12 
contribute little to the discussion. There ~ppears to be con-
,siderable interaction between students. The instructor is more 
active than would appear desirable in this method of teaching. 
Analysis of Figure II 
The third class session. 
Oase III - Visiting Hours. 
2 hours recorded 
students #l, #2, #3, #4, #5 participated most actively withl 
e, __ #_7 #_9 participating satisfactoril~ #8, #lO participatin 
.I 
_ II 
• 
little. The teacher is active in the discussion. 
Analysis o~ Figure III. 
The ~ourth class session • 
Case IV- Miss Foster, ~ead Nurse (A). 
2 hours recorded 
Students #1, #2, #3, #4, #9 appear most active in this case 
discussion; #5, #6, #7, #8, #10 participate satis~actorily, with 
all but #11 and #12 participating actively. The instructor is 
less actively engaged in the discussion. 
Analysis o~ Figure IV 2 hours recorded 
The ~i~th class session with eleven participants because o~~ 
one absence. 
Case V- A Con~erence at Gainsborough Hospital. 
Students #l.and #2, with the teacher, carry on the most ac-
tive discussion; #3, #4, #5, #6, #10, #12 participate adequately 
with #7, #8, #9, and #11 participating little. For summary o~ 
case discussion, see Appendix D. 
Analysis o~ Figure V 
The sixth class session. 
Control Case. 
2 hours recorded 
This analysis o~ a case written by the consultant and not 
presented in the study is presented ~or a comparative analysis 
as a control. There is more active discussion by more o~ the 
students and less participation by the instructor. Three con-
~- elusions might be drawn ~rom this, namely: 
1. The students are becoming accustomed to the method. 
2. The instructor is developing some skill in the method 
o~ teaching. 
1.54 
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• 
3. The case is a better case. 
Analysis of Figure VI 2 hours recorded 
The seventh class session • 
Case VII - Miss Foster, Head Nurse (B). 
Students #1, #2, #3, #5, #7, #10 were most active in thiS 
,, 
'/ 
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I 
I 
I 
I 
I 
discussion with #4, #8, #9 contributing satisfactorily and only I 
#6 participating little. This was a complex situation and the I 
instructor's comments were largely questions in relation to whau 
was happening in the situation, who was involved, ~was th~ 
student interpreting behavior, and what were the facts in the 
case. 
II 
I 
I 
' Figure VII presents discussion preliminary to sequential f 
role-playing suggested by the instructor after the break to demJ/ 
onstrate suggested action to be taken. It indicates a flight 
away from the reality of the situation before agreement was 
reached on desirable procedure .. 
Figure VIII indicates discussion of the role-playing with 
I preliminary discussion for further role-playing to indicate sub~ 
I 
sequent action which might be taken in the solution of this 
I problem. 
Figure IX indicates the final discussion following 
ond role-playing in which it was pointed out that lines 
the secJ 
of re- I I 
sponsibility and communication were confused 
of the confusion in the role of some of the 
in this case becau~e 
characters. It, 1 
therefore, required some direction from the instructor to keep 
the discussion on the case eo that recommended action was based, 
on the facts in the situation. 
• 
'I 
'! 15.6 
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' Figure X, a summary analysis of these diagrams and the dis- I 
cussion, indicates that four students in the class have been con-! 
li 
sistently active in discussion. Five have been satisfactorily 
/active and have consistently 
aiscussion. Three have been 
made thoughtful contributions to th~ 
consistently non-verbal or have conJ! 
tributed very little. 
This analysis of the participation of students in case dis-
cussion in this study is limited to the interaction in the class-
com and shows the amount of participation by individual studentJ 
I 
ut makes no attempt to analyze quality. It shows an increase i 
student participation and some decrease in teacher participation 
as the class progresses. In the discussion of the case used as 
a control and of the case following, the analysis shows that as 
teacher participation decreases, student participation increases., 
t is believed this is a desirable outcome of the case method of 
teaching. 
The use of an observer in this method of teaching is recom-
ended as a means of studying not only student participation but 
the quality of the discussion. It is also a means of. studying 
ndividual students' problems in learning and their behavior as 
The student who participates actively may not 
ecessarily contribute substance to the discussion but may mono-
olize the discussion to little purpose. She may be showing 
~ antagonisms to members of the class or dominating and controllin 
tendencies which might be questionable in administration. The 
student who may be less active as a participant but takes time 
for c~nsi~ered judgments ma~ contribute more depth to the dis-
cussion. Study of those students who contribute little should 
be useful to the teacher in determining the reason and finding 
ltays of assisting the student. Such study should be helpful in 
considering students as potential administrators and in helping 
them to secure insight into their progress and potentialities. 
It is believed study of these aspects of the case method of 
teaching will indicate other areas in which further study is 
needed. 
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CHAPTER V 
SUMMARY, CONCIDSIONS, AND RECOMMENDATIONS 
This study has attempted to indicate what is involved in 
the development of oases and their use in teaching. It endea-
' 
vored to answer the questions how data for oases were obtained, 
ho~T data, pertinent to the de'l!"elopment of oases were selected, 
and hol'l material so selected may be presented as a oase for 
teaching nursing service administration. The belief of the 
l'lriters in the value of the oase method of teaching has been 
strengthened but further research is indicated before criteria 
for evaluation can be established. 
The folloWing conclusions can be dralm from this study: 
1. ~fuen observations of nursing service administrators 
in their daily activities are recorded as cases of is-
sues l'lhich have been met, together W1 th the accompany-
ing facts, opinions, and prejudices upon which deci-
sions are based, information is provided from which 
real and specific cases can be ~~itten for use in 
teaching. 
2. These cases provide practice for the student in mak-
ing decisions and determining the action to be taken 
in the usual situations for which they are preparing • 
.... 
When~sufficient number of these cases are considered 
through succeeding class discussions, both the virtues 
I 
• 
• 
and limitations of many common current practices be-
come clearly apparent and useful/ administrative 
~ generalities ~ qa :a:Jog may Abe dra~m. (See Appendix B.) 
A ~aee provides students with actual facts rather than 
general theories for analysis from which to draw conclu-
eione and make realistic decisions. However, since it 
presents the students with problems experienced by some-
one else, some critics believe that this is a limita-
tion. Nevertheless, as students participate in situa-
tional thinking, they develop understanding of the 
importance of viewing any human ei tuation as a v1hole 
as well as the need for studying the relationship of 
each part to the whole. Administration becomes a human 
enterprise rather than a matter of techniques as the 
student understands how people react commonly to the 
everyday occurrences in any organization where changes 
are occurring constantly. 
3. Observations, when recorded as cases, bring to the 
classroom actual situations in such form as to provoke 
student thinking in the solution of an administrative 
problem which involves the student actively. Through 
group participation in class discussion, the student 
develope skills as a group member and learns to listen, 
weigh, and select from the contributions of others, 
thus gaining new insight into the solution of problems. 
This provides experience similar to that which will 
a cur i n___the___Work s:l t_u.a:!i.1.ctn.._Studen ts ~'l'h have learned 
Jl 
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to seek all the facts about a situation before making 
a decision will be more likely.to apply this in fu-
ture practice. 
4. One great advantage in the case method of teach-
ing administration is the unlimited variety of mater-
ial that may be utilized. It is believed that when a 
greater number of cases can be developed from actual 
situations, all of the various areas in which admini-
strators on different levels of nursing service func-
tion will be available for teaching purposes. 
5. Cases from the field will allow for greater con-
sideration of problems of primary interest and con-
cern to the student and will contribute to and animate 
the thinking of instructors. A real case keeps the 
discussion focused on some of the knotty facts that 
must be considered in the practical situation and 
precludes consideration of problems of a purely aca-
demic nature. 
6. It is concluded further that the case method pre-
sents a practical approach to the preparation of 
future nursing service administrators. The case is 
a vital li~k between the actual experience of a nurs-
ing service administrator and the classroom re-
creation of this experience. It is a teaching tool 
,.,hich motivates students' dynamic cooperation. 
Through the extension of this method, a more demo-
cratio_adminiat.r.ation_may:_a_av...elo:n in hn_anllala _th,-r, 
•• 
• 
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will improve the nursing care of patients. 
7. The same cases may be of value in either formal aca-
demic programs or in in-service education programs • 
The major difference lies in the depth of analysis that 
results. In either instance, there is active involve-
ment of the student who through participation in the 
solution of a problem with colleagues adds to her own 
professional stature. 
A concomitant advantage to the writers was the de-
velopment of some skill in observation, in situational 
analysis, and case writing, all of Which should contri-
bute to further production of oases and greater admini-
strative skill. 
From the eXperience of the authors of this study, there ap-j 
pears to be sufficient interest on the part of hospital personne1 
to improve their nursing service to conclude that the hospital 
field is available as a source of data for the development of 
oases in nursing service administration. Therefore, it is rec-
ommended: 
1. That some systematic plan be devised whereby univer- . 
sities conducting programs in nursing service admini-
stration cooperate in training staffs in the case 
method to include case collection, case writing and 
teaching by the case method • 
2. That a concerted effort be made, as rapidly as pos-
sible, to add to the collection of oases started in 
this University and that there be cooperation betl·reen 
=======F==================================================~~~~2 ___ 
• 
• 
universities in bui~ding a library of cases that may 
be shared. 
3. That the personal experience of students be uti~-
ized as a source of cases. This can be done as a 
c~ass assignment or as an outcome of the field exper-
ience. It is hoped that fellowship students in nurs-
ing service administration programs may become 
interested in this method as a clinical approach to 
the so~ution of administrative problems, not only as 
a teaching method, but from a research point of view. 
4. That workshops in this method be planned to demon-
strate the value of the case method in in-service 
education and in hospital administration. 
5. That research in the case method continue with 
studies of different levels and different areas of 
the administrative process in nursing service admin-
istration . 
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APPENDIX A 
INSTRUCTOR 1S EVALUATION OF FIRST CLASS 
TAUGHT BY THE CASE METHOD 
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• 
be expected o~ a good administrator. Every member o~ the class 
participated, some more actively than others. Individual con-
tributions tended to be brie~, and it took considerable time. to 
get below the sur~ace in this ~irst discussion. However, the 
level o~ the discussion was good; and With greater skill on the 
part o~ both students and the instructor in the method, it might 
have reached a very satis~actory quality. 
The instructor was decidedly uncom~ortable, ~eeling incom-
petent in this technique o~ teaching. In an e~~ort to hold back 
and let the class carry the ball, she had a ~eeling that nothing . 
was happening. It was di~~icult to get in to ask questions at 
the right time and di~~icult to state questions to carry the 
discussion ~orward. Consequently, she ~elt that the question 
relating to what was meant by 11 a team 11 came too late and other 
leading questions were missed. The consultant, acting as ob-. 
server, contributed at times sensing the need o~ the instructor. 
The instructor ~elt, -at the end o~ the session, that lrlth more 
skill in questioning, she could have carried the group ~orl-Tard 
to the action stage more satis~actorily. 
Areas in the discussion were identi~ied where speci~ic 
questions, i~ asked, might have made the discussion more dynamic. 
I 
Material in the case was by no means exhausted. 
APPENDIX B 
/)IS 1!.1-t .S S I D Yl 
A STUDENT EVALUATION OF THE CASE aiD£! ON 11 TEAM NURSING 11 
My reactions to the first class in Problems of Administra-
tion were very good. I felt stimulated after reading the case 
to decide what was going on and to apply what I had learned 
previously in Fundamentals of Administration, as well as what I 
had learned through experience. The questions asked by the in-
structor and by the observer were thought-provoking. After ex-
pressing an opinion, I felt a definite obligation to substanti-
ate this opinion. I was aware of an occasional negative reac-
tion of a fellow student and this made me even more careful in 
thinking before I spoke. Once I felt a definite need to help 
one student in expressing herself but before I could interpret 
what I thought she meant to say, someone disagreed with her. 
This resulted in her saying that she didn't mean exactly what 
she said. 
people the 
statement. 
This bothered me a little because I believe in givin, 
benefit of the doubt rather than correcting someone',, 
Sometthat later in the discussion, I felt the need o 
agreeing with someone who appeared to be having difficulty in 
getting her point across. 
This particular case·was especially good for a first class ·~ I  discussion because it emphasized leadership. The principle real! 
son I have for taking this course is that I believe it \'Till hel~ 
me develop these qualities further. One of the best ways to 
II 
I' 
II 
/' 
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deve~op the qualities of leadership is to participate in group 
discussions. By contributing to the discussion and by l·Tatching 
the reactions of individuals in the group, one can learn much 
about one's self and the effect one has on a group. 
As soon as I returned to my room, I looked up "maneuver" 
and "manipulate" and found the meanings synonymous. The first 
meaning is "skilled management"; the second, "adroit or cunning 
management". 
It occurred to me the next day that it might be profitable 
for the class discussion to include something about 
such reticence to change. I like Lecky 1 s theory in 
why there i~ 
relation to , 
the reason why there may be resistance to learning or change. 
He says in his book on "Self Consistenoy" that we resist any-
thing that threatens our self-consistency or equilibrium until 
such time that we develop a new concept of ourselves or develop 
.a new philosophy. ~fuen this has been accomplished, we can ac-
cept the new idea because it no longer appears as a threat. He 
also states that logic and emotion are not in conflict but are 
working toward the same end. I believe that resistance should 
be accepted as a necessary aspect.of learning. If we approach 
the solution of the problem by trying to remove the conflict as 
being something abnormal, it seems to me we are using a negativ 
approach. The emphasis should be on helping the individual to 
~ see himself more objectively so that he gains new perspective 
and can proceed to reorganize his ideas so that he maintains hi 
self-consistency and improves his self-response. 
' 
II 
. -----.-·~· .. ---... 
This case demonstrated to me the value or the indirect ap-
proach in instigating change. This approach is in agreement 
with Carl Rogers 1 philosophy. 
" 
" II 
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APPENDIX C 
SUMMARY OF CASE DISCUSSION 
RECONSTRUCTED FROM OBSERVER'S NOTES 
MISS FOSTER, HEAD NURSE (A) 
FOURTH CLASS SESSION 
The opening o~ this case promised to produce the kind o~ t 
discussion that might be most disconcerting to a teacher in thai 
with the opening o~ the discussion, one student 1·1ent directly to 
the heart o~ the problem and raised all the issues involved in 
the case very clearly and succinctly in the ~orm o~ questions. 
The instructor, in order to ~ocus ~uture discussion in relation! 
to the student's analysis, asked ~or a re-statement and wrote 
the questions on the board. She then asked the student i~ she 
would like to expand these ~urther. Questions were as ~ollows: 
1. Where was the supervisor in this case? 
2. Why was a new person alloi'Ted to come in i~ithout 
orientation? 'I'Tas there no policy manual? 
3. ~fuy was Miss Taylor so protective o~ the doctors? 
4. Why wasn't Miss Foster allowed to discuss her problems? 
Miss Taylor identi~ies problems ~or her and makes all 
the suggestions. 
The student stated that the supervisor who was the next in line 
was the best person to teach the head nurse who should not have 
been allowed to assume responsibility until familiar With the 
duties of the position. 
The relationship of the doctor and supervisor, whom he ig-
nored, was pointed out; also, the doctor and head nurse. The 
student believed the doctor's evasion of any responsibility for 
fear of retaliation did not help. Lack of essential nursing 
knowledge appeared evident on the part of the head nurse and was 
ignored by staff nurses. The following question resulted from 
. 
the discussion: How long should orientation be? One week was 
believed too short. It was also felt it should be continuous 
over a designated period of time and planned. There was also 
some question as to whether there was a lack of knowledge of 
basic nursing and whether Miss Foster's desire was for a posi-
tion w·hich gave her prestige. 
Miss Taylor's ability to delegate responsibility was raisea 
in relation to the conversation with the assistant before going 
on vacation. It was felt that the director should have dele-
gated direct supervision of the head nurse to the supervisor 
and given her more assistance in performing that function rather 
than to assume that function herself. 
Poor supervision was demonstrated by instruction of a head 
nurse before a student. The supervisor was either too dependent 
or was not given an opportunity. 
The question was asked, 11 \'lhat indicates the degree of dis-
turbance when in error? 11 From the case, approach to the solu-' 
tion of this problem appeared a negative one and not one that 
=====!F-,ru.''":O""'lJ CLgt,v:e an 1 ndi.v_idual l naight or help__;!.n preventj_n_g future 
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errors 
Ill • Yo 
or buildl11 onfidence. 
" ~ 
. Relationships in this situation did not appear good. 
ing five weeks in ~hich nothing appeared to happen to change the 
situation or help Miss Foster, there was no apparent evidence of 
orientation or teaching. The supervisor was not involved in the 
situation. There appeared to be no real approach to problems. 
One student believed the autocratic administrator to be the only 
person in the case' getting any job satisfaction. 
The discussion l'las lively throughout but discourse was 
short and in the form of questions often without answers and 
tended to be rambling until given some direction by the instruc-
tor. Eventually, many different aspects of the situation were 
clearly identifiedwhich indicated poor leadership, an inabilit 
to delegate responsibility, no clear lines of communication, 
poor supervision, no plan for orienting new workers, and poor 
inter-personal relationships throughout. 
Decision: After Miss Taylor 1s vacation, she should bring 
the head nurses and staff nurses together to discuss their prob 
.lems and through their participation in identifying needs, plan 
a program of orientation. Problems should be taken to the 
service level for solution and involve all concerned . 
1.86 
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APPENDIX D 
SUMMARY OF CASE DISCUSSION 
RECONSTRUCTED FROM OBSERVER'S NOTES 
·A CONFERENCE AT GAINSBOROUGH HOSPITAL 
FIFTH CLASS SESSION 
Discussion l~as rather slow in getting started and there 
seemed to be some resistance to the case itself because, as was 
eventually stated, there was so much contusion in the confer-
ence itself, it was difficult for the class to identify the 
purpose of the conference. The instructor ~raited longer than 
previously before commenting and by the use of the blackboard, 
attempted to help the class to identify issues of the case. I 
Members of the class did not stay with the question, and indivi-
1 duals kept digressing to make a point of their own. Four stu-
dents became involved more actively than the group as a l'lhole. I 
Discussion became lively and these few evolved considerable in-
sight into the issues, into personalities and feelings involved 
It was brought out that the purpose ·of the meeting l~as not 
clear before the group came together; and though the director 
of the regional program and the director of nursing were primar-
.• ily concerned l·Ti th improving nursing care, their approach to J 
accomplishing it at this time i'las from two opposing points of 
viel'l. Each had come to the meeting with a preconceived idea j 
=============================l~== 
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that had assumed such importance in their minds that they were I 
unable to compromise or to state a mutually agreed upon point 
of departure. One student referred to Rogers 1 belief that com-
promise is only temporary and that until l'fe get to integration, 
we have no permanent solution to a problem. When asked what 
they would be trying to integrate, the opposing points of view 
! 
II 
were identified as, preparation of the 
ation of the generalist as a means for 
specialist versus prepar-
1 improving nursing care. 
The mention of further preparation of specialists away from the 
center, the need of the regional director to report progress at 
an impending meeting served to widen the breach as did the men-
tion of costs and' defense of the present program by the directo 
of nursing. 
One student suggested there was a duel for the leadership 
role taking place, seeing Miss Thomas as the accepted leader in 
the situation and Miss Floyd as the imposed leader; that ther~ 
was conflict between individuals from an outside institution 
with prestige value, such as the university, seemingly putting 
on pressure because of their own need for reporting progress. 
The point was made that a democratic leader under stress might 
become autocratic and that because issues in this conference 
If" .y>}<~ared -rJ.,.-f-
were not clear, there was frequently confusion,' e the 
group attempted to escape the confusion through a flight of 
ideas which clouded the issues further . 
When it came to identifying what had actually happened in 
this conference, major points were identified, and one member 
recognized that the class,had behaved in some~mat the same ====IF~=· 
lSB 
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manner, each defending a point of vie~~ without listening to 
others and losing sight of the purpose of the discussion. Two 
of the class participated very little. One member quoted au-
thoritative sources to substantiate comments. On the whole, 
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the group did not appear well prepared. During the recess, one 
member who had only begun to enter into the discussion commented' 
that she was just beginning to understand what a case really was 
The instructor participated more actively after the recess and 
the discussion seemed less formal. One of the students appeared 
Tht6 
anxious in the discussion .1' J a seemed ,~to the instructor,~ to dis-
turb some few members of the class. Her persistence to the 
I 
point of interrupting others appeared to embarrass her when re-
buffed by the class. Whether projecting her feelings was a 
response to members of the class, the teacher or the situation 
could not be determined. These reactions are to be expected in 
this type of teaching and when recognized by the student, indi-
cate insight and growth. 
Again by using the blackboard, the teacher listed the 
problems as stated by the students that the group in this con-
I terence 
brought 
attempted to solve in this one meeting. One student 
I G dr.s out the magnitude of the progrsm.mro.che u agreed 
that if this group had come together with the question of deter-
mining what the Center had and what the other agencies in the 
~ program had to offer that progress might have been made in de-
termining a way of developing the facilities in the Center with 
less conflict. 
• 
• 
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APPENDIX E 
AN EXCELLENT STUDENT REPORT OF A CASE AT MID-TERM 
CASE - DORIS OWEN' S SPECIAL TREATMENT 
1. Analysis of the Situation in the Case: 
It is said by some that doctors and nurses make the worst 
patients; whether or not this is true is open to question, but 
it does seem that these groups often do meet up with unusual 
and trying difficulties in hospitalizations, and this case cer-
tainly represents a 11 good 11 example of such a problem! It is 
easy to identify oneself with Doris! 
When Doris Owen appears in Dr. Wilson's office she is un-
I 
!I 
1\ 
il 
., 
li 
comfortable, exhausted from lack of restful sleep, apprehensive j 
about her condition, and fearful of what recommendations will I 
be made and how it will affect her work. The fact that she is I 
a nurse may have made her decision more difficult because she I 
I 
realizes that short-term relief would not be the best choice, I 
although it might appear to be the best solution at the time. 
i 
and accepts \ 
w·ork on Fri-
She relies upon Dr. Wilson's preferred alternative 
the four-day hospitalization if she can arrange to 
day afternoon and Saturday. 
The line from the poem of Robert Burns in ~~hich he states 
that the 11 best-laid schemes o 1 mice an 1 men, gang aft a-gley 11 
indicates one of the main issues in the case of Doris Owen. If 
one's carefully laid and thoughtfully constructed plans can be- ' 
r~ 
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, come interfered with what can happen when there is little planJ 
ning or planning with only part of the participants! On page 1 
in the last paragraph we read that 11 a plan was evolved l-Thereby 
,. treatment could be started at once 11 , etc. It is not until page 
2 after the time of admission is planned, treatment and schedule 
set up, that the hospital l-rhere all of this "carefully made I 
plan 11 is to be executed is notified and a bed requested. Dr. 
'\'Tilson 1 s comment on the expected lack of co-operation from the 
hospital, even though later partially justified, cannot help but 
have had some detrimental effect upon the patient, especially 
when her thinking and reasoning l-ras colored by 48 hours of se-
vere pain. I 
Apparently from the case Dr. Wilson gave the instructions J 
to the resident regarding the treatment, but from later behavio 
1 it apparently was either not sufficiently explained, the resi-
dent was negligent, or administrative entanglements prevented 
the proper execution of the treatment. 
The patient's admission seemed commendable- the nurses 
w·ere cordial 
her physical 
and thoughtful of her emotional problems as well aJ 
discomfort, and seemingly were well oriented to the 
plan of treatment. 
The l-rorking relationships between the doctors and nurses 
did not seem good. It took the doctor 4t hours to arrive on the 
-· scene after he was notified of the patient's condition, and lra 
hours after the treatment l-ras expected to start. The head nurse 
comments to Doris that there is difficulty in obtaining drugs 
which is later denied by the resident. Also she has to threaten 
I 
li 
• 
and finally does call Dr. Wilson before the resident puts in his 
appearance. It is: obvious that he is annoyed from his rudeness, 
his abruptness to ~d apparent disinterest in the patient, and 
from the lack of conversation between himself and Miss Randall. 
This kind of barrier is immediately obvious to the patient and 
affects her confidence in the two groups she is depending upon 
to cure her. 
The aide made! Doris comfortable at suppertime so that she 
could feed herself, and 'the nurses, both floor staff and admini-
strative groups we~e attentive. They seemed interested in the 
patient 1 s comfort 13Jld cognizant of their duties. 
The second dar's treatment seemed to have gone off much 
better. It was started and finished on time to allo1~ Doris to 
keep her appointmeht. (The patient_ did remind the group of the 
importance of givi~g the drug early and this may have been a 
factor.) It is noted that she left the hospital with less acute 
pain. From the intormation presented, however, Dr. Morris and 
Dr. Fernald (who finally is introduced after a fashion! ) appear 
only cursory in their interest and examination. Miss Ray may 
have been annoying, by her talkativeness, but at least she was 
observant, cheerfutl., and anxious to help Doris. 
On Saturday n~arly everything seemed to be wrong - althougr. 
#lfii'~>IOU.S , J 
the 3!Sif • .!:!ru!. start~d at approximately the scheduled hour! It b 
,._. sometimes difficul~ to find veins, but there does not seem to be 
any good reason to' account for the doctor 1 s abruptness and his 
unconcern that the flow of fluid was uncontrolled. Apparently 
he did not call anyone's attention to the fact that a clamp for 
• 
the set was missing, and when the student nurse came to check 
ll'l+l"l)tl~ H 0 &tC 
the :r;;;;!l. she evidenced no particular concern that the fluid l·ras 
running in rapidly because of the lack of the clamp. One won-
ders who is responsible for putting these sets together. From 
3:30 until three hours after supper is a long time for such 
negligence to continue. (In fact, I cannot understand l'lhy the 
whole 500 cc of fluid ~dthout a clamp had not run into the vein 
in a much shorter time, and according to the case 150 co still 
remained!) The resident's technique in reinserting the needle 
added insult to injury! His indifference and neglect of his 
duty is apparent in the fact that he felt maybe the needle l'lasn 1 
in the vein, but made no further check; the patient had to re-
port that the fluid lTas running into the tissues! The nurses 
as well as the resident exhibited negligence, for they did not 
do anything about the clamp, failed to be the ones to note that 
the fluid ~rae in the tissues, and left the patient lying in a 
wet, soiled bed for about seven hours! Doris did receive a bac 
rub after the·needle was removed and the student also changed 
the linen finally. 
Sunday 1 s treatment was lt hours late according to the ori-
. ginal schedule and plan (no treatment as yet had been given any 
nearer the scheduled time than one-half hour and some as late a 
10 401). The nurses appear less interested and certainly less 
• observing. It is Doris again lvho has to inform the nurses that 
the flow had stopped, and then she is subjected to more probing 
[i 
if 
I 
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for the vein. There is no specific notation one way or the 
~~~~D~the~dl.lkt I feel thl;lt....i,t 1 s safe to._as.Elll.Dl..e that the xe.e.1..dentbc=JI=o~.-=-=-·~-=--·=1-
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il 
was not any too pleasant, if he is running true to form! ' 
Dr. Wilson's visit on Sunday is the first indicated time 
that he has seen Doris since her admission on Thursday. Pa-
0 tients usually feel more secure if they can see their 11 own doc-
tor" daily, and especially in this instance where the doctors 
caring for the,patient appear so disinterested. After his sug-
gestion that she remain in the hospital for further studies 
Doris ~1as so emotionally disturbed in addition to her painful 
. 
shoulder, that the 11poor 
as a natural sequence of 
night" she experienced seems expected [ 
events. The offer of a repeat-sedativ 
was refused, as it was again on Monday. There are several 
points with respect to this which I feel deserve to be mention-
ed. One refers to Doris - why did she refuse to take a second 
dose of a sedative? It would seem that with her constant dis-
. comfort and perturbed mental state that about the only way she 
could get any rest 11as to take medication. Perhaps she was 
11 afraid to take any more" for fear of becoming addicted, or for 
fear that someone would think that she was exaggerating her 
difficulties. Sometimes nurses feel that they are observed in 
a particularly critical manner, when they are patients. We do 
not know if her doctor was aware that she did not have comfort-
able nights. If he was he might have been able to persuade her 
to take medication when needed. The head nurse, also, might 
• have talked 11ith Doris in regard to this; just an understanding 
and authoritative word or two often can work wonders. Another 
point is that some nurses give sedatives too routinely, as is 
stat_e_d_on PMB 6_, 11 the only suggM....t.1..o.n . . was the offer of 
194 ·~= 
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another sedative. 11 The nursing measures to induce sleep-
smoothing or changing bed linen, turning the pillow, ventilating 
the room, serving a warm drink, giving back rubs, etc., - are 
overlooked. l!any patients could get to sleep more comfortably 
and naturally if these methods were used than to drop off to 
sleep from sedation; it takes less time and ingenuity to give a 
capsule of seconal. These two issues seem to be contradictory, 
I realize, and neither situation may have been true in this case 
They are, ho~~ever, common occurrences in hospital situations, I 
and may have had some bearing with this particular patient. (It 
does appear in this situation that Doris did feel the need of 
some supportive nursing care.) It takes experience and judgment 
to know ~1hen to urge sedation, but in any case the patient shoul. 
be made ready to sleep before the medication is given, and these 
are also teaching points Which need to be stressed. 
Knowing that the medication is to run slowly and how neces-
sary it is to keep the arm quiet and in position, it seems in-
dicative of poor Judgment that the last dose of ACTH was given 
in the affected arm. The patient did experience pain and spent 
another uncomfortable night, refused a second sedative, asked 
for a back rub, and received an 11 excuse for one 11 • This failure 
of nurses to recognize the simple physical needs of patients is 
frightening, particularly ~'/hen it can offer ammunition for 
• groups l'/ho are all too eager to say that nurses no longer want 
to give bedside care, or can even recognize when it is needed! 
The attitude with which the patient leaves, although under-
s_t_an9,_ab~_:l._s_e.MQ_1Q,y the o osi te from 11hat I assume would be 
=~=jj================~~L.~~ 
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the hospital 1 s objective. She has spent four expensive days, 
financially, emotionally and physically, in a hospital whose 
medical and nursing care she found inadequate, and no'i'r she 
doubts the value of her investment - in other words, she feels 
cheated. Even if her arm shows improvement, it 1nll be diffi-
cult for her to attribute any of the success to her hospitaliza 
tion. The memory of t~e experience will always remain vivid an 
~npleasant. I believe that it is also true that aside from the 
effect upon her personal life, it might well be disappointing 
to her as a nurse from a professional point of view. 
Brief Summary of Main Points: 
1. Well-intentioned plans, but not sufficiently cleared 
with the.hospital and all of its personnel. The inabil-
ity of the group to follow the prescribed schedule and 
the inefficient technique used contributed heavily to 
the patient 1 s turmoil and dissatisfaction. 
2. Obvious lack of rapport between nurses and residents. 
Hospital regulations as to responsibility of each do 
not appear to be clearly understood by both groups. 
There was open disagreement as to cause of delay in 
obtaining drug and who was to mix it, as an example. 
3. Lack of understanding and common courtesy demon-
strated by the resident. Inefficiency, if not negli-
/IITI't>.VIIJ n <>U.S 
gence, illustrated in his administration of ~. fluid. 
4. Nurses very understanding and thoughtful to a new 
admission but tendency to discontinue this attitude 
~Ad~re freg~Qt_and better observation on the 
• 
_ part of the nurses lmuld have prevented some of the 
mishaps. 
5. There seemed to be a failure on the part of both 
nurses and doctors to understand and appreciate this 
type of patient's needs (see first paragraph in sec-
tion 2). 
2. Administrative Action: 
The Director of Nursing would, no doubt, receive this com-
plaint. Although this is often the routine that patient com-
plaints are referred to Nursing Service, it seems rather strange 
that it happens, and particularly so in the case of Doris Owen. 
To me this presents a picture of responsibility of many groups, 
and no one group in particular. It may even stem from the fact 
that moat general hospitals are not equipped to handle such 
cases as 11 our patient". It is true that University Hospital is 
a teaching hospital and well known for ita contributions in the 
field of research, so that the personnel should be adaptable, 
but patients who 11 come and go 11 are still unusual. The residents 
and nurses are geared to thinking of and caring for patients who 
are more acutely ill and more definitely 11patienta 11 in the usual 
sense of the term. Someone who is hospitalized and yet returns 
to l'lork for 240 in the middle of it doesn 1 t apparently ~ to 
require the same kind of attention, (and it was clear that she 
19'7 
~ didn't get it either!). In the not too distant future we may 
very trell have 11 hoap1 tala 11 or certainly "w·arda 11 in general hos-
pitals where "transient patients" can be admitted and receive 
the_ne_cte_fUl_Br~CBI'_Land trE!atment. All,Jlatienta ~rill=="b="e="a~l~i~k;;e~=#=~=-== 
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and the needs of more acutely ill will not be intermingled with 
these other patients' needs; there will not be unfair comparison 
To prepare our staffs for this newer approach should be part of 
a teaching program. 
1. First of all, after receiving Doris O's complaint it 
would seem l·rise to reviel·r carefully and verify the ma-
terial presented, to establish its accuracy. Hasty 
judgments are often disastrous. The Director's atti-
tude is oarticularly important - she should avoid cri-
ticism for its own sake and be objective in her 
approach. The head nurse could be interviewed and 
permitted to shed what light she might have had on the 
situation. The person in charge of central supply 
should be informed also of the situation so that a 
careful reviel~ of their procedures could be carried 
out. 
2. Because the problem seems to gro~r in part out of 
the resident's attitude and behavior, the Director 
might arrange to see the chief resident, or the proper 
authority in these matters. Together they should be 
able to see the inadequacies in their own programs 
both for nurses and medical staff. Administrative 
confusion should be apparent and investigated, such 
as, do all groups understand the policies for mixing 
drugs? l-rho is responsible for teaching the nurses, the 
residents? where is the notice with respect to it 
~~==~p~~~g~~ might b~d~~~vered that one resident asses 
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along 11 the routine 11 to the next, that head nurse on 
Ward A always mixes the drugs and why won 1t the other 
head nurses? 
Not only could some of the policies be clarified, 
reviewed and perhaps reissued, but also they would be 
made aware of the inefficiencies evidenced in both 
groups, and appreciate the need for improved teaching 
and supervision. Recommendations from both Nursing 
Administration and the Medical Chief would be more 
quickly accepted. Such recommendations as having the 
hospital medical, and nursing service administrators 
l'lork out a definite plan for 11 the transient patient 11 , 
so that a new and important service could be offered 
which would be part of the regular offerings of Uni-
versity Hospital, is one I have in mind. 
3. ~he thing I would like to see accomplished between 
the doctor and nurse is for some plan to be evolved 
whereby various groups including nurses and residents, 
could meet and discuss the situation of Doris Owen or 
IIMiss X" much as it has been presented to us. The 
clinical teaching program might easily be geared to 
this tyPe of discussion class. 
It is particularly important that the groups understand the 
the conferences. When anyone thinks that it is to 
and identify the guilty or to embarrass 
If the case could be presented as 11 0ne 
anyone the poin 
Patient's Experj 
_a:t;_U_n~~ity Hospital - A True Stor~ 11 and to be discussed 
i: 
'I I[ 
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for the purpose of investigating objectively the causes and re-
sults, so that improved patient care, better working relation-
ships, and better public relations would result, ~~ho could ob-
ject? 
I can tl;link of many things which could come out of a con-
ference using the case for discussion ~~here head nurses, gradu-
ate staff, students, auxiliary help and residents attended. 
The Public Relations Director, the hospital psychiatrist and 
psychologist would be good consultants in such a conference, an 
I would like to go so far as to suggest that some intelligent 
alert patient be invited to attend to interpret the public 1 s 
point of view. The good results of this could be many - the 
patient would feel he was making a personal contribution, he 
could see some of the hospital 1 s problems, but more far reach-
ing, he ~'lould be the best salesman to the public that here is 
one hospital Which is doing something in a constructive way! 
Each group should better understand the other and when those 
who might tend to be abrupt and unkind to patients, or careless 
with techniques, hear the opinions of their peers on such mat-
ters, the results, I feel, would be different than if the 
Director should speak to them. 
:! I • SUlll4ARY OF PLAN 
A. Immediate 
1. Reassure patient that he~ comments were appreciated. 
2. Secure data bearing upon complaint. 
!3~_ID..a®ss witlLJ)rQPer___;persons to rectif;y an;y oss 
. , 
errors and inadequacies as soon as possible. 
4. Submit dual recommendations to Administration 
__ 11,201= 
re-
garding future policies and plans for care of such 
patients. 
B. Long-Term 
l •. Work out teaching program as suggested to try and 
-euo/ v e.. 
· '''l different attitudes and better working rela-
tionships for the present as well as for the future. 
2. Follol'r-through on recommendations presented in 
Part A, #4. 
Part A would be interpreted as rather authoritative by some. 
Hol'lever, I feel that when a patient has complaints she 
deserves to know that definite action is being taken. 
Involving everyone at this initial stage in group dis-
cussions does not seem to be the answer. Also many of 
the issues need to be brought to the attention of those 
responsible immediately so that all the other patients 
can be protected from the same poor treatment and hazards 
Part B is, in some respects, the most important part of the 
plan because it represents the really constructive side 
of the picture. Through working together a more co-
operative venture '1'1111 result and all patients should 
receive better care as well as better rapport resulting 
between all departments • 
I 
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APPENDIX F 
BOSTON UNIVERSITY 
SCHOOL OF NURSING 
264 Bay State Road 
Boston 15, Massachusetts 
We have read the case entitled 
~~hich was sent us for verification and approval. 
We hereby authorize the use of this material. 
l'li thou t change 
'l'li th corrections as 
indicated 
It is understood that this material will be used 
for educational purposes only. 
Signature·of Executive 
Hospital 
Date --------------------
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